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FOREWORD 



This study began with a concept, which appeared valid 
then and remains so. The difficulties in execution are ap- 
preciated now. 

Health problems of adults increase with age. The public 
health importance of these has become more apparent as a 
larger proportion of the population lives to older ages and as 
increasing numbers of the aging congregate in retirement 
communities. For decades the climate and environment of 
St, Petersburg and other cities in Pinellas County, Florida, 
has attracted retirees. Currently one fourth of the residents 
of this county are 65 years of age or over. The well-supported 
County Health Department for many years has had special 
programs designed to meet the distinctive needs of mothers, 
infants, and children but there were no comparable activities 
directed specifically toward health problems of the aging. 
Nor was there documented evidence as to the nature and 
extent of the medical and health needs of the older compo- 
nent of the adult population. These required definitions to 
guide in the design or selection of new programs. Such were 
the considerations which stimulated the evolution of a re- 
search proposal, the approval of which made possible the 
studies reported here. 

The defining of needs was the first step in this systematic 
approach. For program planning, a general survey to deter- 
mine the relative magnitude of major health problems of the 
aged was considered. There was deliberate decision that any 
study must satisfy exacting scientific criteria. A probability 
sample was drawn representative of all individuals resident 
in the county, 65 years of age and over, and not living in in- 
stitutions. An original schedule of questions was evolved, 
pretested, and modified. The purpose was to measure the 
health problems and needs as known to, or conceived by, the 
respondents. Resources did not permit a parallel evaluation 
by medical examination. A major portion of this monograph 
reports the observations of this study. 

Multiple health problems of the aging which could be im- 
proved by a public health approach were found. Organiza- 
tion to meet these needs involved a community approach, 
rather than giving attention to single individuals as in medi- 
cal practice. Support by governmental funds was contem- 
plated. Problems were encountered, not in designing or 
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selecting appropriate public health programs, but in their 
effective application. The time was not propitious; federally 
supported health programs were suspect. Public health has 
to be opportunistic in its advances, and the time was not ripe 
for promoting public health programs for the aging. Thus, 
what could be done in establishing and evaluating new pro- 
grams was much more modest ihan had been anticipated. 

Collateral observations in this study were of high interest. 
The effect of a research unit within an operating local health 
department was observed and reported with candor. There 
were problems in the relationship of research to daily public 
health operations. How could it gain acceptance within a 
service activity while maintaining freedom from "routine" 
responsibilities which would obstruct the progress of the 
study? 

This monograph is the product of a team activity. Com- 
mendation goes to each member, particularly to the co- 
authors and assisting authors. There are no final answers. 
Rather it is ♦he beginning of studies which will increasingly 
occupy the attention of public health workers in the decades 
ahead. 

Albert V. Hardy, M.D. 



December, 1965 
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CHAPTER I 



The Problem and the Objectives 

Practitioners in the fields of medicine and public health as 
well as the public have become acutely aware in recent years 
of the increasing importance of problems associated with 
the chronic illnesses and the health of the aged. This aware- 
ness has been reflected in many ways. Medical, biological, 
psychological, and social research aimed at increased under- 
standing of the etiology, prevention, detection, and control 
of such conditions as heart diseases, stroke, respiratory dis- 
eases, cancer, arthritis and rheumatism, and mental illness 
continues to interest scientists in expanding numbers. Funds 
to support these investigations have been made available in 
increasing amounts by the federal government and private 
foundations. The voluntary health associations and the U. S. 
Public Health Service have redoubled their efforts to effec- 
tively transfer the knowledge derived from research into pro- 
grams of services to the people. 

Hand in hand with awareness of the degree to which long- 
term illnesses now account for morbidity and mortality has 
come a recognition of the growing numbers and proportions 
of the population who are in late middle age and old age. 
Chronic illness may have its onset in the earlier ages, but the 
heaviest toll in sickness and disability ^omes in the later 
years. National Health Survey data indicate that 77 percent 
of the noninstitutional population 65 years of age or older 
have one or more chronic conditions. 

The prevalence of such conditions in conjunction v/ith 
a relatively high degree of control over the communicable 
and infectious diseases has led to the reconsideration of the 
role of public health with respect to chronic illness. Now it is 
generally recognized that community health agencies must 
assume responsibility for encouraging and coordinating ef- 
forts to prevent long-term illness, to facilitate early detection, 
and to offer procedures for avoidance of secondary disability 
in those already afflicted. Acceptance of this role leads to the 
question. What are the most effective means of accomplish- 
ing these tasks? The increasing interest in the answers to 
this and related questions by leaders in public health and 
the growing concern of the general public with problems of 
health in old age underscore the significance of the topic con- 
sidered in this volume. 
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Organization of the Report 

This report presents information regarding the methods 
and results of a research and program-development project 
dealing with the health of the elderly, with particular atten- 
tion to chronic illness. The general purposes are to delineate 
the needs of the aged within the population of a retirement 
area; to plan and initiate programs of service to satisfy the 
important needs met best through community endeavors; 
and to measure the degree of effectiveness of the new or 
modified programs in reaching their goals. 

This introductory chapter is concerned with identifying 
the problem and objectives of the study. Chapter 2 describes 
the area in which the study was conducted, its people, and 
its health resources. Chapters 3 through 7 describe the 
methods and results of a field investigation of certain health 
and behavioral characteristics of the population of the 
county aged 65 and over. Chapter 8 reports supplementary 
studies of indicated community health services that required 
more precise knowledge for planning and initiation. Chapter 
9 relates in some detail the steps taken to bring research 
findings to the community and to apply them to program 
development. Chapter 10 discusses the benefits and prob- 
lems of research in the local health department in the light 
of our experience. Finally, Chapter il summarizes the prin- 
cipal findings and offers as a result of the project some 
notable implications concerning community health of the 
aged. 

The Study 

The health-of-the-aged project, originally known officially 
as A Comprehensive Public Health Program for the Aged*, 
was begun in September, 1958. The decision to undertake 
in the Pinellas County Health Department a long-term proj- 
ect including studies as well as program development and 
evaluation resulted from several factors. One of these, the 
relationship of chronic diseases to disability and mortality, 
has been mentioned. Officials in the Florida State Board of 
Health and the local health department were impressed with 
the desirability of an evaluation of the proper role of com- 
munity health services in the prevention, detection, and 
control of chronic diseases. It was recognized that public 
health programs, except those involving general sanitation 
and communicable disease, have traditionally been directed 



• Supported in part by Project Grant CH00056-06, U.S. Public Health Service, Bureau 
of State Services. 
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toward maternal and child health and that to a considerable 
extent such programs continue to account for much of the 
total effort. Thus it seemed appropriate to reconsider the 
allocation of public health resources in a specific community 
in the light of the changed relative importance of the chronic 
and disabling conditions as against the acute, infectious, and 
communicable diseases. It was believed that this reassess- 
ment would have implications significant for other commu- 
nities in the state and nation. 

For such an endeavor, Pinellas County provided at least 
two essential elements. It was noted for a remarkable con- 
centration of persons in the later years; and St. Petersburg^ 
its principal city, containing nearly half the population of the 
county, outranked in 1960 all other cities of 100,000 or more 
in the United States in the proportion of residents past 65 
years of age. Moreover, it had a record of good cooperation 
by community leaders and citizens in earlier social and 
health-related studies. 

Another factor in the decision to conduct these studies 
was the leadership provided by the Florida State Board of 
Health. Earlier the position of coordinator of research and 
training had been established. Technical assistance and 
financial support were available to the county health depart- 
ment during the period of preliminary discussions and con- 
sultation and in preparation of the application for a grant. 
Through the coordinator (subsequently director of the Bu- 
reau of Research ) the State Board of Health has continued 
its supportive relationship to the project. 

The State Board of Health was interested also in establish- 
ing the principle of research as an arm of administration in 
the county health departments, and in practice it was most 
feasible to begin this process in the larger departments. The 
director of the Pinellas County Health Department responded 
enthusiastically to the opportunity to develop administrative 
research at the local level through the health study of older 
people 

The specific objectives of the project as originally con- 
ceivv^d were: 

1. To define and evaluate the health status and health 
needs of a concentrated, largely transplanted, and 
mainly retired older population. 

2. To determine the extent and adequacy of existing 
health-care resources and their acceptability to and 
use by tTie aged. 

3. On the basis of such knowledge of health needs and 
community health-care resources, to plan and initi- 
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ate specific activities designed to satisfy better those 
demonstrated health needs of the aged not being 
adequately met by current community health and 
related programs. 

4. To evaluate the eft'ectiveness of selected community 
health programs. 

5. To study the social characteristics, social relation- 
ships, and social correlates of health and illness in 
the elderly population of a retirement area. 

6. To establish, as a part of the regular program of a 
local health department, a field center for the con- 
tinuing study of the health and related needs of the 
aged and for the development and evaluaMon of 
programs to satisfy demonstrated needs. 

The attainment of these objectives has been sought 
through several activities with varying degrees of success. 
Consideration of these as successive steps or stages in the 
research design is logical, although in practice several of 
them were conducted concurrently. 

Stage 1. Field studies intended to yield the required infor- 
mation as to the health and social situations of the aged as 
well as medical, hospital, and related resources available to 
the people of the county. 

Stage 2. Analysis and interpretation of these data in terms 
of contributions to (a) knowledge of the social and health 
problems of the aged and (b) planning of needed programs 
of services. 

Stage 3. Construction of detailed plans for community 
health programs ( not necessarily limited to the field of public 
health) to deal with high-priority problems revealed by the 
study data. 

Stage 4. Development of appropriate community organi- 
zation to insure understating of and support for the pro- 
posed community health programs. 

Stage 5. Initiation of the programs of services. 

Stage 6. Evaluation by objective, quantitative means of 
the degree to which the service programs attained the goals 
set forth in each instance. 

Stage 7. Establishment on a continuing basis of the fieitl- 
study center. 

Stage 8. Preparation of reports of findings and results. 

The principal field study was the population survey of 
2,544 elderly residents. In addition, a household survey of 
two special population groups was conducted to obtain meas- 
ures of need for homemaker and other home-help and home- 
health services; and a representative sample of residents of 
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nursing homes and homes for the aged was surveyed to 
determine the type and amount of medical care received by 
residents and the extent of compUance by the institutions 
with state regulations for record-keeping. A resume of an- 
other survey, an inventory of medical and paramedical 
personnel, health-care facilities, and health programs is pre- 
sented in Chapter 2. 

The research group planned three programs of services to 
deal with important health problems disclosed by its studies. 
The first, glaucoma detection, was inaugurated on a trial 
basis in 1962 v/ith a glaucoma-screening week during which 
about 2,000 persons over 40 years of age were tested for 
increased intraocular pressure with the cooperation of oph- 
thalmologists and voluntary health organizations. The 
household survey4iad revealed that about 2.0 percent of the 
elderly residents of the county had been informed by a phy- 
sician that they had glaucoma; and 6.1 percent of those 
exo mined during the screening week were found to have an 
intraocular tension that placed them in the suspect range. 
The goal was the establishment of a regularly scheduled 
:;creening clinic. 

A second program proposed a hospital-based team, con- 
sisting of a physician, a medical social worker, and a public 
health nurse, to assist attending physicians in arranging for 
the posthospital care of discharged elderly patients. The 
ream would aid in placement of patients through confer- 
ences, social investigation of homes, and use of referral 
forms. It would also endeavor to coordinate placement in 
and use of nursing homes and homes for the aged, special- 
ized medical facilities, foster homes, boarding homes, home 
nursing and other home-health services, and honemaker 
service. Another important function would be to improve 
cooperation and communication among hospitals and hos- 
pital staffs, nursing homes, private physicians, the county 
health department, and other health-care agencies. 

A third plan, an educational program to improve p' tient 
care in nursing homes, was suggested by the discovery in the 
survey of nursing homes, as in the inspections related to 
licensure, that there were deficiencies in the amount and 
quahty of care. The proposed program would attempt to 
correct these shortcomings by means of instruction relating 
to record-keeping, chronic diseases, geriatrics, nutrition, and 
nursing procedures. Separate courses of instruction - both 
formal and informal, and conducted in the institutions and 
elsewhere - would be directed toward the needs of personnel 
at the several levels, that is, administrators, registered 
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nurses, licensed practical nurses, aides and orderlies, and 
kitchen staffs. One phase of this program was begun in 
1963 with the inauguration by the Adult Education Division 
of the county school system of a training course for nurses* 
aides. A modified version of the plan carried on by the Divi- 
sion of Adult Health and Chronic Illness is described in 
Chapter 9. 

It was necessary to give attention to community organiza- 
tion. The possibility that new programs might encroach on 
areas already served in some degree by other community 
agencies and the necessity for cooperative arrangements 
with these agencies required that public knowledge and ac- 
ceptance of the project as it proceeded be insured. Moreover, 
research and program development efforts in public health 
are of special concern and interest to the medical profession. 
For these reasons the investigators sought the advice and 
support of community leaders through the formation of a 
Community Advisory Committee. This group, established 
in 1959 and having representatives of all major interests in 
the county (for example, medicine, education, hospitals, 
business, law, welfare, employment services, and commu- 
nity planning), provided influential leadership. Although 
the Community Advisory Committee held monthly meetings 
during a four-year period, most of its work was accomplished 
by subcommittees assigned responsibility for delimited pro- 
gram areas. 

The need for a critical evaluation of public health pro- 
grams for the aging was recognized. However, it became 
apparent that practicability and acceptability were as im- 
portant as the more sophisticated statistical measures of 
relative effectiveness. 

Study of the social characteristics, social relationships, 
and social correlates of health and illness in the elderly popu- 
lation was accomplished mainly through analysis and inter- 
pretation of data from the household survey. 

The final objective was directed toward providing for con- 
tinuing study of the health and related needs of the aged and 
for program development. This involved an extension of 
efforts in community planning for both research and service. 
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CHAPTER 2 



Pinellas County and Its Health Resources 

Pinellas County, with a land area of 264 square miles, is 
the second smallest in the state and is located on the western 
margin of the peninsular part of Florida (Figure 2.1 ). It is 
bounded on the west and south by the Gulf of Mexico, on the 
east by Tampa Bay, Old Tampa Bay, and Hillsborough 
County and on the north by Pasco County. The climate is 
essentially subtropical. The average high and low tempera- 
tures during the coldest month, January, are 71.5 degrees 
and 55.2 degrees, Fahrenheit, and during the warmest 
month, August, 90.4 degrees and 75.6 degrees. Tempera- 
tures below the freezing mark are seldom experienced. 

At the time of the 1960 census, there were 374,665 inhabi- 
tants and the population density was 1,419.2 persons per 
square mile. During the prior ten years, the population in- 
creased 135 percent, as compared with 79 percent for the 
state. The county was the fourth most populous in Florida 
and included 7.6 percent of the state's people. 

The population is predominately urban. In 1960 less than 
a tenth of the people resided in rural districts and nearly half 
lived within the boundaries of St. Petersburg. More than 
seven tenths of the residents made their homes inside the 
city hmits of the following municipalities: 



Municipality 1960 population* 


St. Petersburg 


181,298 


Clearwater 


34,653 


Pinellas Park 


10,848 


Gulfport 


9,730 


Dunedin 


8,444 


Tarpon Springs 


6,768 


St. Petersburg Beach 


6,268 


Largo 


5,302 


Madeira Beach 


3,943 


Treasure Island 


3,506 



With respect to the age structure of its residents, Pinellas 
County differs strikingly from the state and the nation be- 
cause so many people are in the higher ages. One fourth 
(24.9 percent) of the population was aged 65 and over in 
1960, compared with 11.2 percent for Florida and 9.2 per- 
cent for the United States. People in the younger age groups 

• Source: U, S. Bureau of the Census, V. S. Census of Population: 1960, General 
Characteristics, Florida, Final Report PCC1)-11B, Washington: Government Printing 
Office, 1961, Table 13. 
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Figure 2.1. Outline map of Florida showing locations of Pinellas 
County and principal cities. 
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are correspondingly underrepresented, as can be observed in 
Figure 2.2. Compared with the United States, the county 
had only 68.9 percent of its pro-rata share of persons under 
age 18 and only 91.8 percent of its share of those aged 18 
through 64. These differentials in age composition comprise 
one of the most significant demographic facts about the area 
studied. 



Figure 2.2. Proportions of population in broad age classes, Pinellas 
County, Florida and the United States, I960.* 

UnlC«d States 





55.0% 




> 


Florida 




54.9% 




Pinellas County 




50.5% 





Under 16 years 16-64 years / 65 years and 



over 



* Sourct V. S. Bureau of the Census, I/. S, Census of Populations J 960, General 
IMpnIutioK Characierntics, V. S. Summary, t'inal Rtpoxt PCCO lB, Washington; 
Guvemmcnt Printing Office, 1961. Table 55, paKe 163. 



Nonwhite persons constitute a much smaller element in 
the population of the county than of the urban population of 
Florida. The 1960 census reported that nonwhites made up 
8.9 percent of the county's population, while the figure for 
the urban areas of the state was 18.5. 

Despite an unusual concentration of the elderly, the 
county had only 5,268 persons residing in group quarters* in 
1960. These comprised only 1.4 percent of the total popula- 
tion, and by comparison, urban Florida had 2.3 percent and 

* Group quarters is defined by the (J. S*. Census as follows: ^'AU persons who are not 
members of households arc regarded ... as living in group quarters. Group quarters 
arc iiviiiK arrani^ements for institutional inmates, or for groups containing five or more 
persons unrelated to the pen>an in charge whose quarters are not divided into housing 
units. They are found most frequently in institutions, lodging and boarding houses, 
military or other types of barracks, collcee dormitories, fraternity and sorority houses, 
hospitals, homes for nurses, convents, monasteries, residences for clergy, snips and 
vessels . . 



9 



4r 



the nation as a whole 2.8 percent in sueh living arrangc- 
nients. 

The exiieniely rapid rate of i)opulation growth takes on 
KHMier sit^nificanee in terms of the origins of the migrants. 
Mi)st of iliein eome to the county from other states. The 
census showed that only a little more than half (54.3 per- 
cent) of those who weic aged 5 and over in 1960 had lived 
in Pinelhis County in 1 955. five years earlier. Those residents 
who had moxed from a different state since 1955 totaled 
1 ■^1,174. or 37.8 percent, of the enumerated population over 
five yt ars of age; and more than four fifths of those who had 
moved into the county came from other states. The area is 
thus the target of large-scale long-distance migration creat- 
ing a dyniunic situation with serious problems associated 
with increasing the physical and social provisions to satisfy 
the expanding population. 

Personal income of residents of the county is considerably 
lower than that received by the residents of Florida urban 
areas and of United States urban areas. The median annual 
income for families and unrelated individuals in 1960 of 
S3. 503 was equal to 88.4 percent of the comparable figure 
for the urban districts of Florida and 67.4 percent of that for 
the urban parts of the nation. It seems likely that this un- 
favorable income position reflects the effect of the relatively 
large numbers of elderly persons receiving limited fixed 
retirement payments.* 

Corroborating this impression is the fact that personal 
income of those in the county is composed to a much smaller 
extent of wages and to a much greater extent by property 
income and transfer payments than is true for the state as a 
whole. Wages and salaries in 1960 accounted for 47.0 per- 
cent of personal income for the county compared with 58.6 
percent for the state; property income, 25.2 percent for the 
county. 16.8 percent for the state; and transfer payments, 

13.2 percent for the county, 8.5 percent for the state'. 

Pinellas County is set off sharply from most of Florida by 
its political complexion. In a state that traditionally has 
been predominantly Democratic in state and local elections, 
the county in recent years has been an island of Republi- 
canism. According to the official figures, as of April 3, 1960, 

45.3 percent of the voters in the county were registered as 
Republicans, compared with 15.1 percent of those in the 

*i)itailctl jnforniatuin rcijurdinK the income position of the ascd in the county is 
prcsi'iui'd in CiMPlcr 4. 
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state as a whole* In the presidential election held in 
November, 1960, county voters cast 63,7 percent of their 
ballots for the Republican candidates. Nixon and Lodge, 
while Florida voters who favored those candidates cast 5L1 
percent of their ballots for them-. Political scientists attrib- 
ute this deviation to the presence in the county of a majority 
of conservative, middle-class, older voters who have migrated 
from the Northeastern and Mid-western states. 

It is not surprising that the population centers exhibit 
many readily observable adjustments or accommodations to 
the needs or presumed needs of its disproportionate number 
of elderly residents. Among the most obvious and best known 
of these in St, Petersburg are ramps instead of curbs on 
streets at downtown intersections and omnipresent benches 
bordering streets in the business sections. But other accom- 
modations, though not so clearly visible, are probably more 
important. The city, for example, operates an extensive and 
varied recreational program directed mainly toward persons 
in the later years. The construction industry, which is more 
than twice as important as a source of employment in the 
county than in the urban parts of the nation, specializes in 
"retirement villages" and "retirement homes" as well as co- 
operative apartment buildings advertising in large part to 
retired persons. Retail trade likewise reflects the impact of 
the elderly, Harlan's description of St, Petersburg of a decade 
ago applies equally today : 

There are about two hundred eating places of all 
types in the city. Many of these depend primarily 
upon winter visitors, but certain large and popular 
restaurants and cafeterias are patronized heavily 
by older people the year around. Some have come 
to be known as "old folks" restaurants, and a person 
of less than middle age is rarely seen in them. The 
prices are generally low in comparison with those 
in cities in other parts of the country, 

, , , The manager of one supermarket speaks of a 
certain day each month as "Social Security day" 
due to the unusually large number of older persons 
among the customers when the monthly benefit 
payments are received. The city supports many 
food specialty stores, particularly those dealing in 
so-called "health foods** and foods for special diets. 

Companies dealing in optical goods, hearing 
aids, orthopedic devices, and surgical supplies are 
very numerous for a community of this size. 

* As of Ottobcr 6, 1962, RopiibJitans ionsJiJntcd 17,6 percent of rc*«istered voters in 
the stale and 46.3 percent in the eountv. Sec Florida, lik'ttnial lleport of the Secretary 
of State of Florida, January 1, J 961 — Dvcvmbvr 3 J, 1962, pp, 298-299. 
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Pharmaceutical businesses flourish: one firm 

boasts "the largest and most complete" stock of 

drugs in the nation. 

Unique businesses in the community are those 

which purchase old jewelry and diamonds from 

financially embarrassed widows'. 
Many other examples could be given, however, those men- 
tioned are sufficient to illustrate the marked degree to which 
the communities in the county have been affected by the 
peculiar nature of the age structure. 

Pinellas County has a relatively broad spectrum of re- 
sources for canng for the health of its people. At the same 
time, the situation with respect to medical and paramedical 
personnel, health-care and related facilities, and organized 
programs for meeting particular kinds of needs reveals a 
number of serious shortcomings, especially insofar as 
chronic disease is concerned. In order to provide a basis for 
discussing the strengths and deficits and for understanding 
the relative position of the county in the development of 
services, some general information about these resources is 
presented; but no effort is made to provide comprehensive 
data such as that brought together in the inventory of health- 
care resources conducted as part of this project. 

Assessmeat of the adequacy of the supply of personnel and 
facilities for maintenance of health and care of the ill is diffi- 
cult because the national rates are not properly comparable 
with the county rates. That is, it may be assumed safely on 
the basis of published data that a population with a fourth 
of its members past age 65 requires a larger volume of medi- 
cal and paramedical services than an "average" urbanized 
area in the nation with 8.8 percent of its population in that 
age class. 

According to the data from the U. S. Public Health Service, 
in 1962 non-federal physicians (M.D.) in private, hospital, 
and other practice in Pinellas County amounted to 100 per 
100,000 population. The comparable rate for the nation in 
the same year was 122. According to the official figures, 
227 (36.0% ) of the 631 non-federal M.D.^s in the county in 
1962 were retired or not in practice; 367 (58.1% ) were in 
private practice; and .37 (5.9% ) were in hospital or other 
practice. Nationally, the proportion of non-federal phy- 
sicians not in practice in that year was 5.2 percent\ 

As of 1960 the Pinellas County Medical Society reported 
that of its 303 active members, 87, or about 29 percent, were 
in general practice. The remaining doctors engaged in a 
wide variety of specialty practices. The largest number (63) 
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were internists, many of whom in effect were practicing 
general medicine, (bllowed by those practicing general sur- 
gery, ophthalmo-otorhinolaryngology, gynecology and obstet- 
rics, urology, orthopedic surgery, and pediatrics. Specialties 
with fewer than ten physicians included pathology, radiology, 
neuropsychiatry, anesthesiology, dermatology, cardiology, 
gastroenterology, proctology, thoracic surgery, neurosurgery, 
plastic surgery, and public health. 

Information regarding other practitioners is presented in 
Table 2.1. Apparently the supply of osteopaths and regis- 
tered nurses was well above the national norms while that of 
dentists fell short. 

Hospitals operating in the county in 1960 numbered 12. 
Eight of these were licensed by the Florida State Board of 



Table 2.1. Numbers of Medical and Paramedical Personnel 
and Rates per 100.000 Population, Pinellas County, and Cor- 
responding Rates for the United States, I960.' 



Type of personnel 

Osteopaths 
Dentists 
Chiropractors 
Naturopaths 
Registered nurses 



Pinellas County 



United States 



Number- 

62 
150 
50 
24 
1,156 



Licensed practice 1 nurses 443 



Rate per Rate per 

100,000 persons 100,000 persons^ 



17 
40 
13 
6 
309 
118 



8» 
56* 



282^ 



» Source of national d.it.i; U. S. liure.iu nf the Census, Statistical Abstract of the United 
States: 1962, Washinviton, D. C; Government TrintinK Office, 1962, table 83, paRc 74. 
=ExcIikIcs personnel not in praeticc iuiw not employed, in most inst.inccs. Osteopaths 
and dentists are those listed in current telephone directories. Naturopaths and chiro- 
practors are those licensed by the Narcotics Division. Florida State Board of Health. 
Refiistered nurses and licensed practical nurses are those registered with St. Petersburg 
and ClearwrZ-^r official doctors* and nurses' rcRistries, with correction for duplications 
with other local registry in the case of St. PctcrsburR. 
^ Based on total population including Armed Forces abroad. 
♦ Excludes I960 Rraduates. 
' Active profcs!;ional Kraduates. 



Health as general hospitals,* and they included two osteo- 
pathic institutions. The four specialized hospitals were com- 
prised of a private institution for the mentally ill, a small 
hospital for crippled children, a large Veterans Administra- 
tion hospital, and a small temporarily licensed hospital serv- 
ing mainly as a nOrsing home. The general hospital had a 
total of 1,231 beds, or a rate per 1,000 population of 3.3 beds. 



* Defined as "any hospital ^ivin^ general medical and surgical caie and having more 
than 7 5 beds." Florida State Board of Health, Licensing Rules* Regulationi and 
Standards for Hospitals of Florida, August. 1948. 
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I'lii' ( onipaiahlo ratc^ Tor the nation in that vear was 3.6 
hi'cls. 

Mound Park Hospital, operated by the City of St. Peters- 
huiu;. is ihi' lai'^cst oi the f^eneral hospitals, with a bed 
capacity ol" 573 in 19(30. A progressive care plan was in 
opi'raiion and a chronic-disease unit was opened for service 
in lf)()5. I'ldcrly i)crs()ns made up a highly significant ele- 
incnt oT the hospital's patients. Of approximately 19.000 
discharges dui ing the year 1961-62. more than 6.700. or 35 
peiccnt. were age 65 or over. 

In interpreting the meaning of the bed rate of 3.3 per 
1. ()()() population, it is essential to know that the population 
of the al(*a increases considerably during the winter months 
with short- and long-stay visitors from other states. The 
influx of tourists has been estimated by the Chamber of 
Comnu ice as over half a million persons. Whatever the 
absolute numbers of visitors, it is true that all of the general 
hospitals are overcrowded during the first months of each 
year, a situation which often necessitates use of hallways 
i'or additional beds, and acutC shortages of nursing personnel 
in hospitals are experienced. Community leaders in general 
have been in agreement that the seasonal over-crowding of 
facilities as well as the rapid growth of population point to 
the need for more hospital beds. Planning of expansion and 
new construction, however, has been done independently by 
the several interests with little coordination and without an 
attempt to consider on an area-wide basis questions of geo- 
graphic location, growth patterns, and phasing of additions 
in a long-term program. 

The 1960 survey of health-care resorrces in the county 
revealed that there were 26 licensed nursing homes with a 
total of 9(^') beds^ ^ but only four licensed homes for the aged 
with a total of 77 beds. The largest facility was the Pinellas 
County Home, licensed as a nursing home, with 150 beds. 

The supply of nursing home beds in Pinellas County in 
1960 amounted to 2.4 per 1,000 people, which may be com- 
pared with the corresponding rate for Florida of 1.4. Since 
most patients in nursing homes are elderly people, it is useful 
also to relate the supply of nursing home facilities to these 

* Ihv r.Jtf IS fiiisul on lite nniitbcr of beds in "short icrni. yciicrnl nnd special" 
hospitiils ;is ikfinid f)v tin AnM riun Unspital AssiKiation. Shorl-tcTni liuspitals have 
an iivcraur pahirit st.iv <A U) il.ivs or kss. All types of fcdcTiil hospitals as wl-II as 
nonfeilcral psyt h lat ric and tuhi rt iihisis huspitals arc cxt hidcd fnmi this computation. 
V. S. (\-}t>H\ of Vopulutiou : /y60. (uncral Pojutlatiou C.Uaractcri^itics, Florida, Final 
Report r( 1) nn. Washington: (Mivtrnnunt Printiny Oflitc. 1061. Tabic 9i. pane 79. 
*" *^jni ( tbf supply of niirsiim bonus and bcil capacities in Pinellas County has 

bcr'i cxpandi'd dramatically. In December. 1962. licensed nursing homes numbered 
^7 .,nd these institutions had a total of l.^iS beds, Hy December. 1964. there were 
41 licensed homes and 2,660 bc<Js, a ratio of 25.7 beds per 1,000 persons aged 65 
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primary users. The eouiuy rate of 9,8 beds per 1 .000 persons 
ac^ed 65 and over compares unTavorably with the stale rate 
ot* 12.8 in this ease. The other b'lorida counties ol' lar^e si/e 
also had higher rates in relation to the aged segment: Dade. 
19.9; Duvai. 22.3; and Hillsborough. 18.3. 

Tile state law makes the inspection aiid licensure oT nurs- 
ing homes and homes for the aged a responsibility of the 
f'lorida State Board of Health, which depends in turn upon 
the county health departments for inspection and recommen- 
dations as to licensure. State health and welfare officials ac- 
quainted with such institutions throughout the state appear 
to believe that both physical facilities and quality of care in 
licensed homes in the county are considerably above the 
average. This favorable situation is due. in part at least, to 
the relatively liberal policy of the County Welfare Depart- 
ment in making vendor payments to nursing homes for care 
of clients. On the other hand, the supply of beds in homes 
for the aged was, in the opinion of county health and welfare 
officials, inadequate to meet needs. 

A notable gap in health-care resources existed in the lim- 
ited extent of home-help and home-health services. The only 
such service operated on a county-wide basis and available to 
all persons was that of the two Visiting Nurse Associations. 
These voluntary health organizations, one serving the north- 
ern and the other the southern portion of the county, had 
headquarters in the county health department buildings aiid 
maintained close liaison with its nursing service. At the time 
of the survey three luirses served the upper and six the lower 
part of the county. Although physical therapy in the home 
was available through the VNA s. which have the assistance 
of therapist consultants, this was but a minor aspect of the 
service,* 

The only other type of home-care program was a home- 
maker service available through the Juvenile Welfare Board 
only to families with young children. None of the general 
hospitals had a homc-carc program, and other home-health 
and home-help services also were lacking. 

The impression given by the variety of clinical, rehabilita- 
tive, social, and educational resources is somewha); mis- 
leading, A majority of these services were available only to 
sharply defined .segments of the population, such as children, 
the indigent, or members of organizations. Moreover, the 
agencies and organizations in many instances did not pro- 
vide direct clinical services but acted solely as referral and 

* A homcmakcr service initiiited late in 1964 !>>• ihe Visitins Nurse Association of 
Greater St, PclcrsburK has expanded rapidly. 




educational resources. Also, it must be noted that the total 
volume of service furnished, as nn^nsured by the number of 
professional staff members and cUents, typically was quite 
limited. As frequently happens, those services started most 
recently have tended to set modest goals and, therefore, have 
had no more than a slight impact on the community. 

The period of ten years ending in 1960 witnessed a rapid 
increase in such services and facilities. At the end of the 
period these included the outpatient cHnics of the Mound 
Park Hospital; a rehabihtation center providing a broad 
range of services to children and adults; a speech clinic; a 
community center for the blind, primarily a social and recre- 
ational resource but providing limited instruction; a social 
and activity center for persons suffering from arthritis and 
rheumatism; two voluntary agencies providing gainful em- 
ployment for the handicapped; an adult mental health clinic 
with service limited to persons who could not afford private 
psychiatric care, persons who were acutely mentally ill, and 
those who could benefit from outpatient mental care. Other 
voluntary organizations offering a variety of health, social, 
recreational, and educational services were associations of 
retired persons, chapters of national health organizations, 
and the Community Welfare Council. 

OfTicial public health responsibility in the county rests 
with a single agency, the Pinellas County Health Depart- 
ment; there are no city health departments. The department, 
operating through its headquarters in St. Petersburg and 
health centers elsevv'here in that city as well as in Clearwater 
and Tarpon Springs, conducts programs in communicable 
disease, maternal and child health, adult health and chronic 
disease, health education, mental health, vital statistics, sani- 
tation, civil defense, research, and mosquito control. A 
program of bedside nursing was carried on through collab- 
oration with the VNA's as mentioned earlier. In December, 
1964, the operating staff of approximately 214 employees 
included six full-time physician-health officers, a dentist, and 
two sanitary engineers as well as nurses, health educators, 
sanitarians, laboratory and x-ray technicians, and clerical 
and stenographic personnel. State public health officials 
regard the department as relatively well staffed and alert 
to the community health needs of the area served. 

Organized programs for provision of medical care and 
hospitalization to residents of the county who cannot afford 
to pay are conducted by the Florida State Board of Health 
through the county health department and the Florida De- 



16 



partinont of Public Welfare and also by tbe Pinellas County 
Welfare Ucpartnient. 

The state welfare agency administers tbe federally aidjd 
proirrams of Old Age Assistance. Aid to the Blind, Aid to 
Dependent Children, and Aid to the Disabled; and Pinellas 
County is a part ul' one of tlie aduMnistvative districts of the 
department. Recipients of state public assistance may bene- 
fit from programs which furnish prescribed medicines, hos- 
pitalization for acute conditions for a maximum of 30 days 
per year, and nursing home care, hi each of these programs 
the department makes vendor payments, that is, it pays the 
vendor of the service directly rather than through the public 
assistance recipient, A rather small number of persons in 
the county are on the public assistance rolls and thus eligible 
to receive these services. As of June, 1961, there were 
3.178 Old Age Assistance cases in the county, comprising 3,4 
percent of the population aged 65 and over: and the numbers 
cared for under the other public assistance programs were 
correspondingly low. 

The medical-care program carried on by the county wel- 
fare department provided hospitalization, nursing home care, 
medical care, mainly through the outpatient clinics of the 
St, Petersburg municipal hospital, and medicines to the medi- 
cally indigent. The program of Hospital Service for the In- 
digent, supported by federal, state, and county funds and 
administered locally by the countv health department, serves 
only those medically indigent persons whose hospitalization 
has been necessitated by an acute condition or by an acute 
exacerbation of a chronic condition. Whether the patient is 
unable to pay for his care (and thus is medically indigent) is 
determined by the county welfare department. 

In Pinellas County, as elsewhere in the State of Florida, 
the policy of organized medicine is to care for, without fee, 
medically indigent persons who meet the criteria as approved 
by the respective county medical societies. Arrangements for 
care are entered into by the physician and his patient, v/ith- 
out the intervention of other individuals or organizations, 
except for staff care of hospitalized patients. No estimate of 
the amount of medical service provided free of charge in this 
manner has been made, so far as is known. It seems safe to 
assume, however, that a good deal of physician care is con- 
tributed in connection with the hospitalization of the medi- 
cally indigent, in addition to that provided outside hospital 
settings. 
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Sunniuirif 

Piticllas County, located on the wcstcMii marji^in oi the 
Florida peninsula, is rapidly throwing in population and pre- 
dominantly urban. People age G5 and over are greatly over- 
represented, and most migrated from other states. Resi- 
dents* personal income is considerably lower than that of 
those in the remainder oi Florida and in the nation. The 
county has acconmiodated itself to its elderly residents in 
many ways. 

The situation with respect to health-care resources in 
Pinellas County may be summed up as follows: ( 1 ) The sup- 
ply of physicians and dentists apparently would be below the 
national averages even if the population distribution of the 
area were normal; and taking into account the higher pro- 
portions of the heavy-demand elderly and the large influx of 
winter visitors, most in the older ages, the supply of these 
practitioners probably is well below the national norms. (2) 
Hospital and nursing home bed capacities are Jower than the 
respective national and state norms, and these inadequacies 
are intensified by the peculiar concentration of the aged and 
the sizeable seasonal expansion of population. (3) Although 
important components of a home-health program are found, 
adequate organization is lacking. (4 ) A considerable variety 
of clinical and rehabilitative facilities is in existence, but 
most of the services are quite new and serve small numbers 
of patients, because of restrictive admission policies. (5) 
Although the public health unit is fairly large and well or- 
ganized, it has tended to stress traditional maternal and 
child-health as well as communicable disease programs and 
to neglect the chronic disease area,* (6) Provision is made 
for hospital and nursing home care and for prescribed medi- 
cines for the categorically indigent clients of the state welfare 
department; medically indigent persons not eligible for as- 
sistance under the categorical programs can receive hospital 
and nursing home service and limited medical care, includ- 
ing drugs, through the county welfare department; physician 
care generally is not available under public programs except 
in hospitals but is furnished by individual doctors by arrange- 
ment with the patients involved. (7) The county lacks sub- 
stantial health-care programs directed to the special needs of 
the elderly segment of the population, although the elements 
for development of services are present. (8) Finally, the 



* This ^jtiiiJtjon has undtTiionc th;jni,'c siiuc the ]960 survey. JncreasiriK attention is 
beinu Kiven U> chronre disease matters, and in 1962 Iho department established a 
Division of AduU Health and Chronic Disease, 
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absence of a provision for coordinating the use of personnel, 
facilities, and programs may have lessened the efTectiveness 
of the considerable resources present in the county. 
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CHAPTER 3 



The li )usefiold Survey: Purpose, Methods, and Techniques 

T! household survey of older people in Pinellas County, a 
pri! V ipal feature in the design of the research and program- 
development project, was the means of obtaining informa- 
tion ahout the health and social situation which would con- 
tribute to knowledge in general and serve as the basis for 
program planning. Knowledge gained in the household sur- 
vey, the related surveys of institutional and noninstitutional 
populations, and the inventory of health resources accessible 
to residents was expected to be sufficiently precise to permit 
needs to be identified and arranged in ordC) of their impor- 
tance. A large part of the first three years of the project term 
was devoted by the research staff to planning the survey, con- 
ducting field interviews, processing the resulting data, and 
making the preliminary analyses. 

Lay interviewers obtained information regarding the con- 
dition of the respondents* health, the practices followed in 
maintaining it, and any needs for care apparently not being 
satisfied. Regarding social factors, the purpose was to ac- 
quire knowledge of personal history, social characteristics, 
attitudes, and economic position that would aid in under- 
standing the situation of the elderly people in the county and 
in interpreting the health data. 

Method 

The household or population survey is frequently de- 
pended upon to provide information not available from other 
sources when the information should be current or nearly up 
to date, when the purpose requires that the data represent a 
known segment or the totality of a defined population, and 
when the analysis can be made meaningful only through 
cross-tabulation of spe::ified characteristics of the population 
studied. As a social survey, this method yields information 
required for the testing of hypotheses or the answering of 
questions; as a morbidity survey, it leads to the establish- 
ment of rates which function, within certain limits, as an 
indication of the degree to which the population deviates in 
certain respects. 

The household survey is one of five principal methods for 
determining incidence and prevalence rates. The first is 



20 



universal reporting, based upon the reports of illnesses which 
physicians submit in the course of their professional duties; 
the second, utihzation of records from health, medical, or 
insurance programs; the third, longitudinal studies in which 
the same population is observed through time; the fourth, 
diagnostic surveys in which, usually, several conditions are 
"screened'* by means of physical examination and the use of 
tests; and the fifth, the population survey^ Each method 
has strengths and weaknesses and none is entirely satisfac- 
tory by itself. A survey of a sample of a large population is 
probably the best way to obtain incidence and prevalence 
rates for all forms of illness combined. A notable advantage 
of tliis method in the present study is that sickness can be 
rented to a greater variety of demographic characteristics 
and environmental factors than if the population data were 
obtained from census statistics. Moreover, the method per- 
mits great llexibility in the design of the study. On the other 
hand, it cannot provide reliable, detailed medical informa- 
tion concerning causes of illness and the manner in which a 
disease affects the person afHicted'. 

In this survey, personal interviews were conducted, guided 
by a schedule of questions, with a representative sample of 
the noninstitutional, resident population over 65 years of age 
in Pinellas County in 1959. The survey was cross-sectional, 
that is, each respondent was questioned only once rather 
than repeatedly over a period of time. Following the com- 
pletion of field work, data were transferred from the survey 
instrument to punched cards for processing by machine. 

In subsequent sections of this chapter the sample design, 
the schedule of questions, interviewing, field-work proce- 
dures, concepts and techniques, and data processing are dis- 
cussed at greater length. 

Sample Design* 

In developing a design for sampling, an effort was made to 
devise a procedure for selecting respondents which would 
result in drawing into the survey a number of people in the 
"old'* ages whose social characteristics and health condition, 
needs, and practices could be assumed as typical of the gen- 
eral class of "old" people living in the county at the time of 
the survey. It was recognized that the threshold of old age 
would have to be stated chronologically and, therefore, would 

• TTiis section is based in part on an earlier descriptidn of the sample design in Irving 
L. Webber, "Significant Socioeconomic Factors in Measuring Health Status and Health 
Needs," in Carter C. Ostcrbind, Ed., AgitJii.' A Ht'^iomU Appraisal (GainesviJle: Uni- 
versity of Florida Preas, 1961). pp. 82-93. 
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be arbitrary. Since considerable information regarding the 
elderly confined to institutiojis already existed and additional 
knowledge could be obtained through studies independent 
of the household survey, it was decided to eliminate this 
segment from the sample. One objective was to determine 
the relationships of those interviewed to the health person- 
nel, facilities, and service programs of their communities; 
hence, it appeared wise to exclude from the sample the new- 
comers to the county who possibly had not had time and 
opportunity to relate themselves to such resources. 

In view of these considerations, the population to be stud- 
ied was defined as the people in Pinellas County who ( 1 ) 
were 65 years old or over on the day contact was first made 
with the household. (2) had established residence in the 
county by July 1, 1958. nine months before the survey was 
initiated, (3) were not confined to hospitals, nursing homes, 
homes for the aged, jails, or other institutions on the day of 
contact, and C^) were capable physically and mentally of 
responding to the questions. The restriction as to length of 
residence eliminated visitors and tourists and the exclusion 
of persons too sick to be interviewed was necessary to achieve 
uniformity in data collection; however, as indicated later, a 
procedure was established for obtaining from a third party 
certain information about those subjects who were too ill to 
participate. 

It was decided to use as sample frames the 1958 city di- 
rectories of St. Petersburg, Clearwater, the St, Petersburg 
Beaches, and Tarpon Springs and aerial maps of the remain- 
der of the county not listed in the city directories. The areas 
covered by the directories comprised the incorporated cities, 
the contiguous municipalities, and urbanized districts outside 
these city limits. The areas not included in the directories 
contained relatively few people and were primarily rural in 
character. 

Households were selected from the directories by street 
address listings systematically after a random start. Institu- 
tional arrangements, licensed nursing and boarding homes, 
and business establishments were excluded. After some ex- 
perience in using the directories, it was found that they had 
shortcomings with regard to the inclusion of housetrailers 
and individual apartments. Since these households did not 
have an equal chance of being drawn into the sample, supple- 
mental samples were selected of households in such struc- 
tures. 
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Using aerial maps, the portion ol' the county not included 
in the directories was divided into areas horn which a sample 
was randomly chosen; from each of the sample areas a num- 
ber of households was selected on a systematic basis from a 
random start. An attempt was made to keep the several 
segments of the sample { that is, directory and nondirectory, 
and apartments, mobile homes, and other living arrange- 
ments in the directory part) proportional to their relative 
importance in the noninstitutional population. This task was 
difhcult for in some instances it was necessary to rely on the 
best available estimates because there were indications, later 
corroborated by data from the 1960 census, that considerable 
change had occurred since the enumeration in 1950. Since 
tho geograpliic distribution of the elderly in the county was 
not known, the use of a dispersed sample seemed desirable 
in order to minimize or avoid the possibility of failing to in- 
clude important segments of the population. Despite their 
deficiencies, the directories and aerial maps afforded the best 
available frames for accomplishing our purposes.* 

By the procedures outlined, 6,491 households - located 
throughout the county and composed of persons of all ages - 
were drawn into the sample. As the first step in a two-stage 
prc'jess. each household was then "screened" in order to learn 
its composition and, in particular, to determine whether it 
included persons who were within our universe. Screening 
was accomplished either by telephone, a field visit by an 
interviewer, or a combination of the two techniques.** As 
the second step, those defined as eligible for inclusion in the 
survey were subsequently interviewed, unless they could not 
be reached or refused to cooperate, and the data collected 
constitute the substantive results of the survey. 

Upon completion of the screening phase, it was found that 
2,829 eligible persons constituted the sample; however, 36 
were found too ill to be interviewed, reducing the eligible 
number to 2,793. * * * Of these, 228 refused to participate and 
21 could not be located despite repeated efforts by the inter- 
viewers. Thus, interviews were completed with 2,544 per- 
sons. Those who refused to volunteer the information re- 
quired by the schedule comprised 8.2 percent of the sample 
units (eligible persons). When these nonparticipants are 

* <\. more extensive ami icchixkal dcscriplion of ihc sample dcsiRn is annexed as 
Appendix 

**The scrt'cninu process is dcst riht'd in dclail in Irvinu L. Webber, "Some Mclhodo- 
loKical Considerations in a Health Survey of an Older Population," in Jerome Kaplan 
and Gordon j. .Aldrid«e. eds., SovUd W'clftire of the Aging, New York; Columbia Uni- 
versity Press, 1962, pp. 212-217. 

*** loformaiion reuardinu these 36 individuals who could not respond to questioning 
was obtained by means of a special third-person schedule. 
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added to those who could not be located, the total nonre- 
sponsc amounted to 8.9 percent of the 2>793 eligible persons. 
Refusals could occur at the level of the screening operation; 
however, only two households declined to furnish the basic 
information regarding composition. There were 33 house- 
holds with eligible respondents in which one or more persons 
served notice during screening that they were unwilling to be 
interviewed in the second phase of the survey; these persons 
are included among the 228 refusals. 



Comparison of Sample xuith Census 

Comparisons of the characteristics of the sample with 
census data are found in Table 3.1. Since interviewing was 
begun in April, 1959, and ended in mid-January, 1960, the 
observations in the household survey were made from one 
year to less than three months before the day of the official 
U. 6. census, April 1, 1960. 

In general, the agreement between census and sample 
statistics with regard to age distribution and sex ratio is 
reasonably close. The only marked difference occurs in the 
case of the ncnwhite portion of the sample. Because of the 
small num.ber of nonwhite respondents drawn into the sam- 
ple, the likelihood of chance variation was relatively great. 



Table 3.1. Comparison of Census Data and Sample for Selected 
Characteristics, Household Survey of the Aged, Pinellas County, 
1959. 



1960 Sample Sample 

Characteristics census* located interviewed 



Age distribution 
Both sexes 

Percent of total population 

aged 65 and over 24.9 24.6 
Percent of those 65 and over 

wlio were aged 65-74 70.6 69.8 
Percent of those 65 and over 

who were aged 75 and over 29.4 30.2 

Male 

Percent of those 65 and over 

who were aged 65-74 70.6 67.9 
Percent of those 65 and over 

who were aged 75 and over 29.4 32^ 

Female 

Percent of those 65 and over 

who were agei 65-74 70.6 71.5 
Percent of those o5 and over 

who were aged 75 and over 29.4 28.5 



24 



Table 3.1. (Continued) 



1960 Samplu Sample 

Characteristics census* located interviewed 



White 

Percent of total population 

aged 65 and over 26.8 26.1 
Nonwhite 

Percent of total population 

aged 65 and over 4.7 7.0 

Sex ratios** 

Total 97.1 96.0 

White 97.3 97.4 

Nonwhite 86.8 52.5 
Employment status 

Percent of population aged 

65 and over in labor force 8.6 9.5 
Marital status 

Percent of population aged 
65 and over: 

Single 5.5 4.8 

Married 66.3 65.8 

Widowed 26.2 28.2 
Divorced 2.0 1.2 



* Includes the population in Kroup quarters. Computed from (J. S. Bureau of the 
Census, U. S. Census of PoruJatiom J 960, Ceneral Population Characteristics, Floriila, 
Final Report PC (1)1 IB, Washington: Government PrinlinR Office, 1961, Tables 13 
and 27; also U. S. Bureau of the Census, U, S. Census of Population: J960, Detailed 
Chttr.:cteristics, Florida, Final Kcport PC(1)-11D, Washington: Government Printing 
Office, 1962, Tables 115 and 105. 
** Number of males per 100 females. 

The Schedules 

For the purpose of eliciting and recordinjj information 
from the people interviewed, two schedules of questions were 
constructed. The first of these, the regular schedule (later 
referred to as 'the schedule"), was employed in the 2,544 
interviews with those who satisfied all the criteria for inclu- 
sion in the universe; the second, a special and shorter sched- 
ule made up of certain items from the regular schedule, was 
used in obtaining from a household informant selected in- 
formation regarding the 36 persons who could not be inter- 
viewed because of physical or mental illness. 

The objective was a series of questions which would elicit 
from the respondents enough information regarding their 
health, social conditions, and social relationships to form a 
substantial basis for the description and planning of services 
to satisfy more adequately the pressing unmet needs that 
could appropriately be allocated to the public health sphere. 
Since the objective was broad, it was possible to utilize the 
experience of a number of earlier studies which had explored 
one or more aspects of the matter. Among the schedules 
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examined were Your Activities and Attitudes, prepared by 
Ernest W. Burgess and others of the University of Chicago-; 
those developed by the National Opinion Research Center for 
its study of the health of the aging in 1957-'; those employed 
by the Survey Research Center, University of Michigan, in 
its Modern Living Study of 1957; the Columbia Adult Health 
Inventory by Irving Lorge, Jacob Tuckman, and Frederic 
D. Zeman'; the Duke Check List*; that prepared for the 
study of Adjustment to Retirement by Carter C. Osterbind 
and Irving L. Webber, of the University of Florida; and the 
Field Survey Questionnaire used in the Kips Bay-Yorkville 
Health Study-'. 

The instrument which emerged after some months of de- 
velopment comprisec 199 items requiring 28 pages. The 
items were classified in six major divisions: ( 1 ) social char- 
acteristics, including personal history; (2) health status and 
needs; (3) health-care practices; (4) health costs; (5) atti- 
tudes; and (6) interviewers' observations. 

In addition to the major social characteristics - race, age, 
sex, marital status, education, religion, occupation, income, 
living arrangements, household composition, and birthplace 
- the schedule sought to elicit information about previous 
place of residence, length of residence, voting, organizational 
memberships, activities, relationships to friends and rela- 
tives, retirement, career occupation, and assets. Health 
status was approached through inquiries about symptoms, 
diagnoses, accidents, operations, vision, hearing, dental 
problems, mental condition, and disability; health needs 
were suggested by questions about medical care as related to 
condition of health. In order to measure the amount and 
kind of health-care practices, a series of items dealt with 
visits to and from medical doctors, osteopaths, and other 
practitioners; use of clinics; hospitalization; confinement in 
nursing homes; employment of full-time nurses at home, 
visiting-nurse service, and housekeepers; x-ray and labora- 
tory services received; and medicines and drugs used. Health 
costs were assessed by inquiry regarding the expenditures for 
the foregoing services. An attempt was made to probe a 
wide variety of the respondent s attitudes-toward his own 
health, the threat of illness, the community as a place to live, 
associates, satisfaction or dissatisfaction with health care, 
periodical medical examinations, health and hospital insur- 
ance, and the use of an information and referral center for 
health. The interviewers recorded independently their obser- 

• Developed by the Duke Hospital, Duke Universily. 
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vations of the respondents' activity, walking, appearance, 
gait, comprehension, nutrition, interest, attitude, physical 
appearance, hearing loss, and speech; in addition, they as- 
sessed housing and living accommodations with the aid of 
eight check lists. 

The special schedule consisted of 46 items from the regu- 
lar schedule, some of them necessarily in modified form. 
Its purpose was to obtain a limited amount of information 
that would permit the very sick to be compared with the 
**weH" respondents. 

The health sections of the schedules were pretested and 
modified, then the complete instruments were subjected to 
pretest with a subsample of 100 persons. (Copies of the 
regular and special schedules are included as Appendices 
B and C) 

Interviewing 

The field workers responsible for conduct of household 
screening* and interviews with respondents were recruited 
with the assistance of the local office of the Florida State 
Employment Service, which had been provided with a list of 
criteria for education, training, and experience. Initially, 16 
persons were engaged as interviewers; all were women and, 
in general, middle aged. In preparation for their work, they 
were given three days of training by the research staff. This 
included an explanation of the aims and purposes of the 
project and the household survey; brief instruction in the 
techniques of interviewing in a population survey; familiari- 
zation with the schedules; and participation in trial inter- 
views with one another. To facilitate training and help to 
assure uniformity of understanding and definition of items 
and concepts among the workers, a detailed instructional 
manual was prepared. 

Screening and interviewing proceeded concurrently, with 
four workers obtaining household information (mainly by 
field visit), and the remaining 12 devoting themselves to 
interviewing respondents. By the end of August, 1959, ap- 
proximately 90 percent of the interviews had been completed 
and field work was continued with a smaller staff until the 
cut-off point was reached in mid-January, 1960. 

Throughout the interview period, completed schedules 
were edited by professional staff members as soon as they 
had been returned to the office to make certain that all items 

» ScrceninK by telephone was carried on for the most part by v'>!untccrs supervised 
by a StafF member. 
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had been answered where appropriate, to detect unlikely 
or impossible responses, and to discover internal inconsis- 
tencies. Conferences were then held individually with the 
interviewers to deal with questionable items, and in some 
instances call-backs to secure missing information were re- 
quired. Group meetings with the field-work staff each morn- 
ing during the early weeks provided a means of continuing 
the training process, especially with respect to common prob- 
lems. Daily performance records were maintained for each 
interviewer as another of the techniques for supervision and 
control. It was necessary to dismiss one field worker and 
to have her interviews repeated. 

Data Processing 

Upon completion of the field work, the process of tran- 
scribing the survey information into numerical codes was 
begun. In practice, three codes were devised. The first of 
these, which required one punched card for each household, 
was used to store data derived from the household screening 
operation. The second and third codes provided for the hand- 
ling of data obtained in the interviews with respondents. The 
second code, which involved the transfer to numerical form 
of somewhat more than half the interview data - that most 
urgently needed for descriptive and preliminary analyses - 
required five IBM cards for each of the 2,544 schedules; the 
third code, having the remainder of the interview data, re- 
quired four cards for each schedule. Each of the nine cards 
punched on the basis of the second and third codes included 
selected "control" items to permit the preparation of cross- 
tabulations. 

The statistical tables of household screening data were run 
on IBM accounting machines in the offices of the Florida 
State Board of Health in Jacksonville; the first tabulations of 
data recorded in the interview schedule were produced by the 
Machine Services Division of the University of South Florida 
in Tampa. Beginning in late 1961, tabulations were prepared 
on an IBM sorter in the offices of the Research Division. 

Selected Techniques 

The "symptoms technique" for discovering medical needs 
consists of questions as to whether during a given period an 
individual has experienced, or at the time of interview is 
experiencing, specified symptoms, most of which would jus- 
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tify an examination by a medical doctor. Hence, those who 
report one or more of the serious symptoms and who have 
not consulted a doctor are considered to have unmet medical 
needs. This approach, a statistical technique as distin- 
guished from the clinical technique more familiar to health 
practitioners, was developed by Hoffer, Schuler, and their 
co-workers in Michigan*'*^ 

In the present investigation, a check list of 50 symptoms 
was used. These symptoms were arranged in the interview 
schedule in seven groups, several of which were related to 
the organ systems of the body. According to this classifica- 
tion, the symptom groups were as follows: general (11 
symptoms); neuromuscular (5); gastrointestinal (9); car- 
diovascular-respiratory (9); musculoskeletal (4); genito- 
urinary (11); and foot conditions (1 omnibus iten ). If the 
respondent verified that he suffered from a given symptom, 
he was asked whether he was under medical treatment in 
connection with the complaint and, if not, why he was not 
receiving care. The item was worded in such a way that re- 
sponses reflected difficulties being experienced "now," that 
is, at time of interview. The purpose of the classification 
system was to permit some observations as to the kinds of 
symptoms and to make possible analyses of associations be- 
tween reported symptoms and reported chronic conditions. 

A second approach to health status and needs was made by 
the use of a check list of 21 chronic conditions introduced by 
the question, **Have you been told by a doctor that you now 
have or have had any of the following conditions during the 
past two years?" In instances where affirmative replies were 
given, the respondent was asked to indicate whether, within 
the past two years, he had been treated for his condition by a 
private medical doctor, an osteopath, a chiropractor, or other 
practitioner; had been a patient in a hospital; had visited a 
public or private clinic; had been treated in a nursing home; 
had had a full-time nurce or nursing care in his home; had 
received visiting-nurse service; and whether the condition 
was being treated at the time of the field visit. The two year 
period of observation for chronic conditions has the advan- 
tage of disclosing the existence of long-term conditions which 
might be missed if the time reference was the present only 
or a shorter period and the disadvantage of reliance on recall 
over a relatively long span. 

The closely related question of disability associated with 
each of the reported conditions was regarded as having three 
dimensions which might properly be probed in the survey. 
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Degree of disability vvas measured according to confinement 
to bed, chair, or house and according to litnitation of activitif 
as shown by a series of levels of incapacity ranging from in- 
ability to feed oneself to inability to engage in gardening. The 
duration of the existing level of disability was recorded as 
appropriate in weeks, months, or years. Where the disability 
existed in connection with more than one of the conditions, 
the practice in analysis has been to accept the highest level 
of disability reported by the individual. 

Socioeconomic status was recognized as an important 
characteristic of the respondents that should be considered 
in relation to variations in social behavior, health, and health- 
care practices. The characteristic was measured as of two 
points in time: before retirement and viigration and at the 
time of interview. Previous knowledge strongly suggested 
that a large share of the respondents would be retired and 
that they would be migrants who had come to the area fol- 
lowing the termination of their working careers; that is, that 
they would not have been in the labor force in the county. 
It seemed desirable, therefore, to gauge their social-class 
position, particularly that of those who had moved following 
retirement, as it had been while they were economically 
active. The socioeconomic placement at the time of the 
field-work period also was regarded as highly significant. 

The measurement of class position before the movement 
to Pinellas County was accomplished through the use of prin- 
cipal or career occupation. Objective indices of social class 
have been based on such characteristics as amount and 
source of income, occupation, dwelling, r»eighborhood, edu- 
cation, and institutional memberships. For a migrant popu- 
lation, many of whom had been in retirement for one, two, 
or even three decades, amount of previous income would un- 
doubtedly be of questionable value; information about dwell- 
ing, neighborhood, and institutional placement obtainable 
only through prolonged questioning would be difficult to 
interpret without extensive knowledge of many distant com- 
munities; and education, because of progressive changes in 
the amount and kind through the decades, would be of 
limited usefulness. The two characteristics which gave some 
promise of providing a fairly valid and reliable indication 
were source of income and occupation. The latter was 
selected on the basis of evidence from the literature". 

Accordingly, respondents were asked, **What is (or was) 
your principal or career occupation - that is, the kind of 
work you have done most of your life?" The answers were 
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then classified according to the 1 1 categories of employment 
used in the United States Census a series extending from 
professional, technical, and kindred workers to laborers. In 
order to simplify the analysis for indicating generalized socio- 
economic position, these 11 categories were combined into 
three groups. Group I comprised professional, technical, and 
kindred workers, managers, officials, and proprietors (except 
farm); Group II included farmers and farm operators, cleri- 
cal and sales workers, craftsmen, foremen, operatives, and 
kindred workers; while Group III was made up of service 
workers (including those in private households), farm la- 
borers and foremen, and other laborers. 

This grouping seemed to subdivide the respondents into 
three "social layers" on a vertical axis. It differentiated them 
according to their social position before retirement as ac- 
curately as possible without a good deal more knowledge of 
their social situations before migration. 

The principal measure of present socioeconomic level was 
annual money income. This was obtained in two ways. Re- 
spondents could indicate their approximate annual income 
by a check mark on a mimeographed card handed to them 
by the field worker; and, in addition, they couJd specify, on 
the same card, the exact amount received from a list of 
sources of income. The 2,437 respondents who supplied 
answers as to approximate income comprised 95.8 percent 
of the sample; and the 1,557 who gave exact amounts of 
income by source (excluding those whose responses ap- 
peared to be incomplete) comprised 61.2 percent. It should 
be kept in mind, however, that all investigations of income 
and assets which depend upon undocumented responses are 
subject to certain limitations inherent in the method. First, 
it is necessary for the respondent to recall the income he has 
received over a stated period, and his memory may be un- 
trustworthy. Second, there may be conscious or unconscious 
understatement or overstatement of the amount. Additional 
problems may arise in delimiting satisfactorily the individual 
or household unit about which information is sought. Despite 
these problems, annual income offered the best available 
measure of exj<5ting socioeconomic position. 



Summary 

The household or population survey frequently is de- 
pended upon to provide information not available from other 
sources. It has its strengths and weaknesses, but it was se- 




lected for this project because of the nature of the research 
problem. 

This chapter describes the sample design, the schedules of 
questions, interviewing, field work procedures, selected con- 
,cepts and techniques» and data processing. 

REFERENCES 

1. Dom, Harold F. 1951. Methods of measuring incidence and 
prevalence of disease. American Journal of Public Health 41: 
271-278. 

2. Cavan, Ruth S., Burgess, E. W., Havighurst, R. J., and Gold- 
hamer, H. 1949. Personal adjustment in old age. Science Research 
Associates, Chicago. 

3. Shanas, Ethel. 1962. The health of older people: a social survey. 
Harvard University Press, Cambridge, Massachusetts. 

4. Published by the Institute of Psychological Research, Teachers 
College, Columbia University. 

5. Kutner, Bernard, et ai. 1956. Five hundred over sixty. Russell 
Sage Foundation, New York City. 

6. HofFer, Charles R. 1948. Health and health services for Michigan 
farm families. Michigan Agricultural Experiment Station Special 
Bulletin 352. 

7. HofFer, Charles R., et al. 1950. Health needs and health care in 
Michigan. Michigan Agricultural Experiment Station Special 
Bulletin 365. 

8. HofFer, Charles R., and Gibson, Duane L. 1951. Methodology in a 
Michigan health survey. Rural Sociology 16: 164-168. 

9. Warner, W. Lloyd, Meeker, Marchia, and Eells, Kenneth. 1959. 
Social class in America. Science Research Associates, Inc., Chi- 
cago. Pp. 39-42, 121-159. 

10. U. S. Bureau of the Census. 1952. U. S. census of population: 
1950, vol. II, characteristics of the population, part 1, U. S. sum- 
mary, chapter B. U.S. Government Printing Office, Washington, 
P. xii. 



32 



CHAPTER 4 



The Sample Population 

Consideration of the answer to the general question, What 
are the social characteristics, social situations, and some of 
the behavioral patterns of the members of the sample popu- 
lation, will shed light on the ways in which the older people 
in a retirement area are like and unlike persons aged 65 and 
over in the United States. On the other hand, it will illumi- 
nate, in some degree, the social and cultural background 
against which the findings as to health and the use of health- 
care resources are to be understood. 

St. Petersburg and Pinellas County as a whole have re- 
ceived large numbers of older migrants^ from other states^ 
and the St. Petersburg community in some measure has 
adapted itself, structurally and ifunctiorially, to the needs of 
its disproportionately large older population *. Calculations by 
the forward-survival-ratio method based on census data re- 
sulted in the estimate that between 1950 and 1960 the 
county received a net migration of more than 60,000 persons 
who were 65 years of age or over on April 1, 1960, the census 
day'. As a result of this influx, the elderly population in 1960 
was almost three times as large as it would have been had 
there been no migration of persons in the relevant ages. 

* Geographical Distribution 

The 2,544 respondents - all past age 65, permanent resi- 
dents, hving outside institutions and well enough to partici- 
pate in the interviews - were distributed unevenly — as is the 
general population - in tlie several divisions of the county 
(Table 4.1). More than two thirds resided in the district 
included in the city directory of St. Petersburg and more 
than one fifth were found in the Clearwater directory district. 
Less than two percent lived in the more nearly rural areas not 
listed in any of the four city directories. 

Table 4.1. Distribution of Respondents by Sampling Unit, 
Household Survey of the Aged, Pinellas County, 1959. 



Percentage 

100.0 
69.5 
4.6 
22.2 
2.1 
1.6 




Number of 

Sampling Unit respondents 

Total 2,544 

St. Petersburg 1,768 

Gulf Beaches 118 

Clearwater 564 

Tarpon Springs 54 

Nondirectory 40 
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DissimilarUies in the age distribution of respondents in 
the samp]!!:^ units also prevailed (Table 4.2). The St. Peters- 
burg area had an "older" age structure, while the Gulf 
Beaches, Clearwater, and the nondirectory areas had **young- 
er" structures, in terms of the county-wide averages. 



Table 4.tl. Variations in Geographic Distribution of Respondents 
by Age, Household Survey of the Aged, Pinellas County, 1959. 



Sampling Unit 


65-69 


70-79 


80 and over 


Not given 


Total 


37.0 


50.0 


12.4 


0.6 


St. Petersburg 


33.5 


52.1 


13.5 


0.8 


Gulf Beaches 


43.2 


50.0 


6.8 




Clearwater 


45.3 


44.9 


9.6 


o"i 


Tarpon Springs 


42.5 


38.9 


18.6 




Nondirectory 


45.0 


45.0 


10.0 





Striking differences in the sex ratio ( the number of men 
per 100 women) likewise occurred in the various areas. 
Although the sample respondents included fewer men than 
women, the sex ratio being 96.2, all of the sampling units 
except St. Petersburg had an excess of male over female re- 
spondents (Table 4.3). 

Table 4.3*. Sex Ratios by Sampling Units, Household Survey 
of the Aged, Pinellas County, 1959. 

Sampling unit Sex ratio 



Total 96.0 

St. Petersburg 88.7 

Gulf Beaches 126.9 

Clearwater 108.9 

Tarpon Springs 184.2 

Nondirectory 110.5 



* These sex ratios for the sample population differ from those computed from i960 
census data f«'r the mttnicipalities involved* However, it should be remembered that the 
snmpIinK units included not only the cities named (that is, St. Petersburg, Clearwater, 
and Tarpoa Springs) but also the areas surrounding these eitics eovered by the eity 
direetories. The "Gulf Beaehes" eoniprises St. Petersburg Beaeh (a municipality) and 
several other small municipalities. The sex ratios derived from tne census counts for 
1960 arc. St. Petersburg, 86.8; Clearwater, 94.4; St. Petersburg Beaeh, 109.3; and 
Tarpon Springs, 146.2. 



Major Social Characteristics 

Race 

The sample population was comprised mainly of v/hite 
persons; only 61, or 2.4 percent, were nonwhite, and two of 
these were other than Negro. More than three fourths of the 
nonwhites resided in the St. Petersburg area; none lived in 
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the Gulf Beaches or nondirectory areas. Nonwhite men 
numbered 21 and women 40. Because of the small size of the 
nonwhite component, it is not desirable, in most instances, 
to take the racial characteristic into account in the considera- 
tion of population characteristics, social settings, and be- 
havior. It will be observed that the percentage distributions, 
according to attributes, would be affected little if the analyses 
were limited to the white component. 



Sc.\ 

The sex ratio of 96.2 men for every 100 women was ob- 
served to mask striking variations in the sex distribution by 
geographic areas. Marked differences in sex ratio by age 
groups can be seen in Table 4.4, with an excess of women in 
the ages under 75 and an excess of men in the higher ages. 
It appears likely that the relatively low ratios existing at ages 



Table 4.4. Sex Ratios by Age, Household Survey of the Aged, 
Pinellas County, 1959. 



Age* Sex ratio 



65-69 88.0 

70-74 97.6 

75-79 106.9 

80-84 101.8 

85 and over 144.4 



* ^'^<l\^'^s ridt repnrU'd by 1 man and 14 women. 



65-69 and 70-74 in particular may be related to the combined 
effect of two factors. The first is the tendency for wives to be 
younger, on the average, than their husbands*'. The other, 
arising out of the sample design employed in this survey, was 
the elimination of persons (in this case, wives) who had not 
attained the age of 65. 



Age 

More than a third of those interviewed were aged 65-69 
and approximately one third were in the next higher five- 
year age category. Seven tenths of the sample population, 
therefore, was less than 75 years of age (Table 4.5). 
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Table 4.5. Respondents According to Age and Sex, Household 
Survey of the Aged, Pinellas County, 1959. 



Men Women 



Age 


Number 


Percent 


Number 


Percent 


All ages 


1,245 


100.0 


1,284 


100.0 


65-69 


440 


35.3 


501 


39.0 


70-74 


407 


32.7 


417 


32.5 


75-79 


232 


18.6 


217 


16.9 


80-84 


114 


9.2 


113 


8.8 


85-89 


46 


3.7 


28 


2.2 


90 and over 


6 


0.5 


8 


0.6 



Compared with the population of the United States aged 
65 and over in 1960, the Pinellas County sample had larger 
proportions of persons aged 70-74 and smaller proportions 
aged 80 and over (Table 4.6). The proportions of men were 
below the national levels under age 70 and above in the 
higher ages, while the proportions of women were above the 
national norms under age 75 and below beyond that age. 

Table 4.6. Age Distribution of the Sample Population and of the 
Population of the United States Aged 65 and Over ( 1960), by Sex, 
Household Survey of the Aged, Pinellas County, 1959.* 

Percentages 



Total Male Female 





Pinellas 


United 


Pinellas 


United 


Pinellas 


United 


Age 


County 


States 


County 


States 


County 


States 


Total 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


65-69 


37.2 


37.8 


35.3 


39.1 


39.0 


36.7 


70-74 


32.6 


28.6 


32.7 


29.1 


32.5 


28.2 


75-79 


17.7 


18.4 


18.6 


18.1 


16.9 


18.7 


80-84 


9.0 


9.6 


9.2 


8.9 


8.8 


10.1 


85 and over 


3.5 


5.6 


4.2 


4.8 


2.8 


6.3 



* Source of national data: U. S. Bureau of the Census, V. S. Census of Population; 
I'JbO, Cleneral Population CJuiracteristicSt Vnited States Summary, Final Report PC(1)- 
1 B. Washington: Government Print in g Ofricc. 196 1. Tabic 4 5, p. 146. 



Education 

Approximately one in 20 of those interviewed reported 
either no formal education or completion of the fourth grade 
or less, and according to a standard often used at present, 
these would be classified as functionally illiterate. One In 
12 of those in the sample were college graduates or had had 
graduate or professional school education. The modal class 
was comprised of persons who had received from five to eight 
years of formal schooling. The next largest number was 
made up of those who had finished four years of high school 
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(Table 4.7). Three in ten respondents had received voca- 
tional training. One third of these were high school gradu- 
ates; 3 in 10 reported 5-8 years of regular schooling; and 2 in 
10 had 1-3 years of high school. 



Table 4.7. Educational Level of the Sample Population, by Sex. 
Household Survey of the Aged, Pinellas County, 1959. 



Educational level 


Total 


Male 


Female 


Total 


100.0 


100.0 


100.0 


No formal education 


1.7 


1.6 


1.7 


Fourth grade or below 


4.3 


5.6 


3.1 


Fifth through eighth grade 


39.0 


42.3 


35.9 


One through three years of high school 


17.5 


15.4 


19.6 


Four y ;ars of high school 


21.1 


17.9 


24.1 


One through three years of college 


7.8 


6.4 


9.2 


Four years of college 


6.4 


7.6 


5.2 


Graduate or professional school 


2.1 


3.2 


1.0 


Not reported 


0.1 




0.2 


Business, technical or trade school 


30.0 


35.2 


25.1 



Relatively more men than women were in the functionally 
illiterate category, but more men than women reported the 
highest educational accomplishment. Thus, 7 2 percent of 
the men had four years or less of lormal schooling compared 
with 4.8 percent of the women, and 10.8 percent of the men 
were college graduates or had had postgraduate education 
compared with 6.2 percent of the women. In addition, a 
larger share of men had attended business, technical, or 
trade schools (35.2% compared to 25.1% ). 

Table 4,8 shows that the sample population compared 
favorably with the aged population of the United States in 
1959 as to educational status. Decidedly smaller proportions 
fell in the illiterate and functionally illiterate classes and con- 
siderably larger proportions were in the groups with one or 
more years of high school training and one or more years of 
college study. It is evident that the elderly migrants to the 
county represented an advantaged group from the educa- 
tional standpoint. 
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Table 4.8. Educational Level of the Sample Population and of 
the Population of the United States A^ed 65 and Over (1960), 
for Selected Categories, Household Survey of the Aged, Pinellas 
County, 1959. 



Percentages 



Educational level Pinellas County United States* 



None 1.7 6.4 

Less than 5 years 4.3 13.6 

5 to 8 years 39.0 45.6 

1 to 3 years of high school 17.5 11.4 

4 years of high school 21.1 10.2 

1 to 3 years of college 7.8 4.9 

4 years of college 6.4 2.9 

5 years or more 2.1 1.4 
Not reported 0.1 3.6 



* Source: U. S. Senate, Committee on Labor and Public Welfare, Subcommittee on 
Problums of thi* Afivd and A^in^, The ARtul iim( Amina in the Vnited Suttvsi A National 
Vrohlvm, Report No. 1121, WnbhinBton ; Govfrnment PrintinR OfHce, 1960, Appendix 
A 1 5. Table 14. 

Marital Status 

Most of the respondents-about two thirds-were married 
and living with husband or wife at the time of interview in 
1959 (Table 4.9). Widowed persons comprised more than 
one fourth of the total and made up the second most impor- 
tant of the marital-status categories. Relatively few people 

Table 4.9. Marital Status of the Sample Population, by Sex, 
Household Survey of the Aged, Pinellas. County, 1959. 



Percentages 



Marital Status 


Total 


Male 


Female 


Total 


100.0 


100.0 


100.0 


Married 


65.8 


80.3 


51.8 


Single 


4.8 


3-7 


5.8 


Widowed 


27.7 


14.1 


40.8 


Married but separated 


0.5 


0.6 


0,4 


Divorced 


1.2 


1.3 


1.2 



were single, married but separated, or divorced. The expected 
pronounced differences in status according to sex were 
found, with one and a half times as many married men as 
married women and almost three times as many widows as 
widowers. 

When marital status is examined according to age, the 
proportions married were highest at 65 through 69 and lower 
for each successive age group; and proportions widowed were 
lowest at ages 65-69 apd higher for the older age categories 
(Table 4.10). The numbers of mariied but separated persons 
(13) and of divorced persons (31) were too small to merit 
further analysis. 
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In all age groups more men than women were married 
and living with spouse and more women than men were 
widowed. By age 85 and over only one fifth of the women 

Table 4.10. Proportions of the Sample Population Married and 
Widowed, by Age and Sex, Household Survey of the Aged, Pinel- 
las County, 1959. 



Married Widowed 



Age 


Men 


Women 


Men 


Women 


Total 


80.3 


51.8 


14.1 


40.8 


65-69 


85.9 


61.3 


7.3 


30.7 


70-74 


83.8 


56.4 


10.8 


38.1 


75-79 


77.1 


45.1 


18.5 


48.9 


80-84 


65.8 


19.4 


28.9 


69.1 


85 and over 


50.0 


19.4 


46.2 


72.2 



were married and nearly three fourths were widowed; of the 
men in the same age category, half were married and less 
than half were widowed. 

The elderly of Pinellas County differed decidedly from 
their national counterparts with regard to marital status 
(Table 4.11). Married persons with spouse present were 
greatly overrepresented, while the single, married but sep- 
arated, widowed, and divorced were underrepresented. 
These differentials prevailed for both the men and women. 
Less than half the expected number of married persons with 
spouse absent were found, and widowers and widows also 
were far fewer than in a typical population. The predomi- 
ance of married persons seemingly is related to a tendency 
ror married pairs to migrate in greater proportions than the 
nonmarried. 

Tabie 4.11. Marital Status of the Sample Population and of the 
Population of the United States Aged 65 and Over (1959), House- 
hold Survey of the Aged, Pinellas County, 1959.* 



Total Male Female 





Pinellas 


United 


Pinellas 


United 


Pinellas 


United 


Marital status 


County 


States 


County 


States 


County 


States 


Total 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


Single 


4.8 


7.3 


3.7 


7.1 


5.8 


7.6 


Married, spouse 














present 


65.8 


51.4 


80.3 


69.4 


51.8 


36.4 


Married but 














separated 


0.5 


1.1 


0.6 


1.3 


0.4 


0.9 


Widowed 


27.7 


38.7 


14.1 


20.4 


40.8 


53.9 


Divorced 


1.2 


1.5 


1.3 


1.8 


1.2 


1.2 



* Source of national dala: U. S. Bureau of ihe Census, Current Population Reports, 
Population Characteristics, Series P-20, No. 96, November 23, 1959, Table 1. 
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Rcliqioiis Preference 

More than four fifths of the respondents were Protestants, 
and most of the remainder were Roman Cathohcs (Table 
4.12 ). Those of Greek Orthodox, Jewish, and other religions 



Table 4.12 Religious Preference, by Sex, Household Survey of 
the Aged, Pinellas County, 1959. 







Percentages 




Religious preference 


Total 


Male 


Female 


Total 


100.0 


100.0 


100.0 


Protestant 


81.7 


78.8 


84.5 


Roman Catholic 


14.5 


15.7 


13.3 


Greek Orthodox 


1.1 


1.9 


0.3 


Jewish 


1.0 


1.1 


0.9 


Other 


0.3 


0.2 


0.5 


None 


1.2 


2.1 


0.4 


Not reported 


0.2 


0.2 


0.1 



made up less than three percent of the sample. Relatively, 
and in absolute numbers, more women than men were Prot- 
estants and more men than women were Roman Catholics, 
while men outnumbered women disclaiming any religious 
preference. 



Employment and Retirement Status 

Less than one tenth of the respondents reported that they 
were engaged in full-time or part-time paid employment at 
the time of interview. As Table 4.13 indicates, a much larger 



Table 4.13. Employment Status, Household Survey of the Aged, 
Pinellas County, 1959. 



Percentages 


Employment status 


Total 


Male 


Female 


Total 


100.0 


100.0 


100.0 


In paid employment 


9.5 


12.4 


6.7 


Not in paid employment 


90.3 


87.5 


93.0 


Not reported 


0.2 


0.1 


0.3 


Table 4.14. Retirement Status, Household Survey of the Aged, 


Pinellas County, 1959. 








Percentages 


Retirement status 


Total 


Male 


Female 


Total 


100.0 


100.0 


100.0 


Considers self retired 


59.7 


90.4 


30.1 


Does not consider self retired 


37.9 


9.1 


65.6 


Don't know 


2.4 


0.5 


4.3 
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proportion of men than women were employed. The statis- 
tics presented in Table 4.14 represent replies to the question, 
"Do you consider yourself retired now?" The apparent dis- 
crepancy between employment status and retirement status 
is attributable to the responses given by the women in the 
sample. Understandably, a substantial number did not re- 
gard themselves retired for they continued to perform house- 
hold duties much as they had in earlier years. On the other 
hand, the responses of the men are largely congruent with 
their reported employment status, except that some of those 
economically active nevertheless considered themselves 
retired. 

The aged population of Pinellas County was highly atypi- 
cal of the general population of the United States aged 65 
and over in that such a small proportion were employed. The 
divergence from the national norm was particularly great 
for men (Table 4.15). 

Table 4.15. Labor Force Status of the Sample Population and of 
the Noninstitutional Population of the United States Aged 65 and 
Over (1959), by Sex, Household Survey of the Aged, Pinellas 
County, 1959.* 



Percentages 



Labor-force status 




Pinellas County 


United States** 


Both sexes 




100.00 


100.0 


Employed 




9.5 


20.3 


Not employed 




90,3 


79.7 


Not reported 




0,2 




Male 




100.0 


100,0 


Employed 




12.4 


33,1 


Not employed 




87.5 


66.9 


Not reported 




0.1 




Female 




100,0 


100.0 


Employed 




6,7 


9.8 


Not employed 




93,0 


90.2 


Not reported 




0,3 





♦ Source of national data: U, S, Senatf, Committee on Labor and Public Welfare, 
Subcommittee on Problems of the Aged and A^inK. The Aged and Aging in the United 
States: A National Problem, Report No, 1121, Washington: Government Printing Of- 
fice, I960, Appendix A21, Table 8, 

** In LomputinR the percentages of the aged population of the United States, "em- 
ployed" was limited to persons in the labor force who were reported as working; "not 
employed" summed the unemployed and those not in the labor force. This procedure 
was followed in order to make the statistics more nearly comparable to those developed 
in the household survey, in which no effort was made to determine whether persons 
not in paid employment were looking for work. 



Housing 

A large majority of the sample population resided in de- 
tached single dwelling units; the next largest proportion, 
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nearly one sixth, lived in apartments (Table 4,16), A sur- 
prisingly large number, almost one tenth oT the total, made 
their homes in house trailers. Compared with women, men 
were somewhat more likely to be found in detached single 
dwellings and mobile homes, while women were more likely 
to reside in apartments, hotels, and boarding, guest, or tour- 
ist homes. 



Table 4.16. Percentages of the Sample Population Occupying 
Various Types of Dwelling Units, by Sex, Household Survey of 
the Aged. Pinellas County, 1959. 







Percentages 




Dwelling unit 


Total 


Male 


Female 


Total 


100.0 


100.0 


100.0 


Detached single 


71.7 


74.3 


69.1 


Boarding /guest/ tourist home 


0.9 


0.6 


1.2 


Apartment 


15.3 


13.0 


17.5 


Hotel 


2.5 


2.2 


2.8 


Motel 


0.3 


0.5 


0.2 


Trailer 


8.9 


9.1 


8.7 


Other 


0.4 


0.3 


0.5 



The proportion of persons living in detached single dwell- 
ings declined steadily with higher age, varying from 74.4 
percent at ages 65-69 to 64.8 percent at age 85 and over 
while apartment dwellers increased gradually from 13.6 per- 
cent at ages 65-69 to 22.7 percent at 85 and over. The share 
of thv^ elderly residing in hotels increased with age. It was 
found also that at all age levels relatively more men than 
women lived in detached single dwellings and more women 
than men made their homes in apartments (except at age 
85 and over in the case of the apartment dwellers ) . 

More than three fourths of those interviewed reported that 
tliey owned their homes T Table 4.17). Not surprisingly, men 
were more likely than women to own rather than to rent 
living quarters. Smaller percentages owned their homes in 
each successive higher age bracket, the range being from 

Table 4.17. Tenure Status of the Sample Population, by Sex, 
Household Survey of the Aged, Pinellas County. 1959. 



Tenure status Total Male Female 



Total 100.0 100.0 100.0 

Own quarters 77.2 80.9 73.6 

Rent quarters 16.5 14.2 18.6 

Other arrangement 6.1 4.5 7.7 

Not reported 0.2 0.4 0.1 
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8 1 .6 percent at ages 65-69 to 48.9 percent at age 85 and over; 
and larger percentages rented their living accommodation, 
the comparable figures being 14.0 at 65-69 and 29.5 at 85 
and over. In general, the same relationship of tenure status 
with age existed for men and women. 

Household Composition 

The degree to which the aged population is concentrated 
in two-person and one-person households is revealed by Table 
4,13. Only one eighth of the respondents lived in households 

Table 4.18. Size of Household, by Sex, Household Survey of the 
A^ed. Pinellas County, 1959, 



Percentages 



Number ot* persons 


Total 


_Male_ 


Female 


Total 


lOO.O 


100.0 


aoo.o 


One 


20.8 


11.9 


29.2 


Two 


66.4 


^5.7 


57,6 


Three 


9.1 


8.8 


9.4 


Four or five 


2.7 


2.5 


3.0 


Six through eisht 


1.0 


M 


0.8 



nii^de up of three or more persons, and the patterns of size 
varied somewhat for men and women. Particularly interest- 
ing is the fact that more than twice as many women as men, 
relatively, resided in one-person households. 

To a surprising extent, the households comprised of more 
than one person were made up of kinship groups (Table 
4,19), Fully three fourths included relatives of the respon- 
dent-the spouse only, the spouse and other relatives, or rela- 
tives other than the spouse. Only one in 30 respondents lived 
with nonrclatives. It should be remembered, however, that 
one fiftli resided in one-person households. 

Table 4.19. Composition of Household, by Sex, Household Sur- 
vey of the Aged, Pinellas County, 1959. 



Percentages 



Household composition 


Total 


Male 


Female 


Total 


100.0 


100.0 


100.0 


Respondent only 


20.8 


12.0 


29.2 


Respondent and spouse only 


58.7 


71.3 


46.6 


Respondent and relatives other than spouse 10.0 


5.3 


14.6 


Respondent, spouse, and other relative 


5.9 


7.9 


4.0 


Respondent, spouse, and unrelated person 


0.9 


1.0 


0.8 


Respondent, relative(s) other than spouse 








and unrelated person 


0.4 


0.1 


0.6 


Respondent and unrelated person 


3.3 


2.4 


4.2 
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More than twite as many women as men resided with rel- 
atives other than a married partner. Men were more likely 
tJian women to be living with one or more relatives including 
spouse~85.() percent of (he men in such kinship gi'oups, com- 
pared with 66,6 percent of the women. Relatively more 
women made their homes with nonrelated persons and their 
isolated situation takes on even gieater significance in view 
of the fact that almost one third lived by themselves. 

Size of household varied at the different ages with one- 
person households becoming much more prevalent with in- 
creasing age. while two-person households became much 
less common, decreasing from about seven tenths to four 
tenths of all households. Living arrangements made up of 
three or more members fell from one eighth at the lowest 
ages to one tenth at ages 75-79 and then rose sharply to com- 
prise three tenths of all households at age 85 and above. 
Two-person households consisting of the respondent and his 
or her spouse decreased by more than half, from 64.8 per- 
cent at ages 65-69 to only 29.5 percent at age 85 and over. 

SocUil Class 

As indicated in Chapter 3, an effort was made to gauge 
the social class levels through analysis of the principal or 
career occupations which the respondents had pursued dur- 
ing their working lifetimes. This approach seemed desirable 

Table 4.20. Principal or Career Occupations of Respondents or 
of Responciciits' Husbands, by Sex, Household Survey of the 
Aued, Pinellas County, 1959.* 







Percentages 




OccupatioJial classes 


Total 


Male 


Female 


Total 


100.0 


100.0 


100.0 


Professional, technical, and 








kindred workers 


13.1 


10.0 


16.0 


Farmers and farm operators 


3.4 


3.6 


3.2 


Managers, ofheials. and proprietors, 








except farm 


26.2 


27.9 


24.6 


Clerical and kindred workers 


8.2 


6.3 


10.1 


Sales workers 


8.4 


8.1 


8.G 


Craftsmen, foremen, and kindred workers 


24.9 


30.8 


19.2 


Operatives and kindred workers 


6.7 


5.7 


7.7 


Private household workers 


1.0 




1.9 


Service workers, except private household 


5.7 


4.5 


6.9 


Farm laborers and foremen 


0.4 


0.3 


0.5 


Laborers, except farm and mine 


1.7 


2.6 


0.8 


Not reported 


0.3 


0.2 


0.5 



* Married women and widows who had not hecn in the labor force were placed in 
the i»ccupatii>nal catcKurics oi their husbands for the purpose of assigning a social 
cld:^» level. 
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Cor so few (or their spouses) were still at work or employed 
in tlieir major lifetime occupation. Tlie basic data are shown 
in Table 4.20. 

In order to simplify the analysis, as stated in the earlier 
discussion, these 1 1 categories of occupations were com- 
pressed into three groups, corresponding roughly to three 
arbitrary social class levels. How the Pinellas County male 
respondents compared with the corresponding population of 
the United States aged 55-64 and 65 and over as of April, 
1959, is presented in Table 4,21, The predominantly retired 
population of the couuty included considerably more men at 
the highest socioeconomic level and considerably fewer men 
at the lowest lovel (Table 4.20), Inasmuch as the majority 
of the men had left their work and migrated to the county 
near age 65. it is probably more valid to compare them for 
the present purpose with the national male labor force aged 
55-64. When this comparison was made, it was found that 
the following occupational categories particularly were over- 
represented: professional and technical: managers, officials, 
and iionfarm proprietors; and craftsmen, foremen, and kin- 
dred workers. The categories markedly underrepresented 
were farmers and farm operators; operatives and kindred 
workers: service workers: and farm and other laborers. 

Table 4.21. Percentages of Employed Male Workers Aged 55-64 
and 65 and Over. United States. April, 1959. and of Male Re- 
spondents in the Household Survey of the Aged, Pinellas County. 
1959. by Socioeconomic Levels. 



United States 

Major occupational ~- Respondents, 

groups 55-64 65 and over Pinellas County 

Total males tOO.O 100.0' 100.0 

Group I 24.5 26.1 37.9 

Group II 56.8 53.8 54.5 

Group III 18.7 20.2 7.4 

Not reported — — 0.2 



Recatisc (if roitndinK. pcrcentact's ili> lutt tcital 100,0. 



Income 

As previously stated, those persons interviewed u^ere given 
an opportunity to indicate their approximate annual income 
on a card handed to them by the field u^orker . In an effort to 
maximize response rate and accuracy, the respondent was 
assured that the information was confidential. Answers to 
the income item represented 95.8 percent of the sample. 

The definitions of "family" and ''unrelated individual" 
employed in the present study differ somewhat from those 
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adopted for use by the Lkireau of the Census. The census 
term "faniily" refers to a "group of two or more persons re- 
lated by blood, marriage, or adoption and residing together/' 
"Unrehued individual" refers to "persons (other than inmates 
of institutions) who are not living with any relatives"". In the 
Pin'^Uas County survey family refers only to married couples 
living together, while individual refers to persons living alone 
and with any related or unrelated person or persons other 
than spouse.* 

The annual income of families and individuals so defined 
was classified on a scale ranging from zero to $5,000 or more. 
One fourth of the respondents reported incomes of $2,000 to 
$2,999, and somewhat more than one fifth, $3,000 to $4,999. 
Those having no income or less than $500 for the year made 
up 3 percent of the sample. On a cumulative basis, 1 1.7 per- 
cent received less than $1,000; 37.8 percent, less than 
$2,000; 63,2 percent, less than $3,000; and 85.4 percent, 
less than S5,000 (Table 4.22). 

Table 4.22. Annual Income, 1958-1959, of Respondents Living 
as Married Couples and as Individuals, Household Survey of the 
Aged, Pinellas County, 1959, 



Cumulative 



Income 


Number 


Percentage 


percentage 


Total 


2,437 


100.0 




None 


30 


1.2 


L2 


Less than $500 


41 


1.7 


2.9 


$500-$999 


215 


8.8 


11.7 


SI, 000-81,499 


266 


10.9 


22.6 


$1,500-31,999 


370 


15.2 


37.8 


$2,000-82,999 


619 


25.4 


63.2 


$3.000-$4,999 


541 


22.2 


85.4 


$5,000 or more 


355 


14.6 


100.0 



In general, the younger the respondents, the greater the 
annual income they reported. These findings for the white 
population are summarized in Table 4.23. The modal income 
class for both age groups was $2,000-$2,999, however, and 
almost as large a proportion of those in the older category as 
in the younger had incomes of $5»000 or over. The data also 
revealed a tendency for the oldest people in the sample to 
have somewhat lower incomes. Thus, of the 79 white persons 
who were 85 years of age or over, 1 1.4 percent had less than 
$500 and 29T percent had less than $1,000 per year. On the 
other hand, 12.7 percent of these oldest respondents (85 and 



* These concepts of family and in<li\idual units were used bceause of our special 
interust in the two types of livinK arrangements as they are related to the health status, 
health needs, and health practices of the elderly residents. 
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over) fell in the S5.000-or-over bracket and thus compared 
lavorably with those \vho were 65-74 years of age. 

Table 4.23, Annual Income. 1958-1959, of White Persons LivinK 
as Couples and as Individuals, by Broad Age Groups, Household 
Survey of the Aged, Pinellas County, 1959. 



65-74 75 and over 



Income Number Percentage Number Percentage 



Total 


1,658 


100.0 


710 


100,0 


None 


6 


0.4 


21 


3.0 


Le^s than $500 


18 


1.1 


17 


2.4 


8500-5999 


105 


6.3 


80 


11,3 


S 1 ,000-5 1 ,499 


166 


10.0 


88 


12.4 


$1,500-S 1,999 


247 


14.9 


114 


16,0 


$2,000-S2,999 


450 


27.1 


164 


23,1 


S3.000-S4,999 


407 


24.6 


131 


18,4 


$5,000 or more 


259 


15.6 


95 


13,4 



The association of income and age is probably related to 
certain national economic trends. There has been an upward 
movement in the salary levels on which pensions are based, 
more occupations have been included under the Old Age, 
Survivors, and Disability Insurance program from time to 
time and OASDI benefits have been increased periodically. 
It is also likely that in some cases older persons have had to 
liquidate income-producing assets in order to pay living ex- 
penses, medical costs, or to make other emergency outlays. 

Since approximately one fifth of the elderly persons were 
living in one-person households, it is important to examine 
the income of these people separately. In the case of the 
white persons in our sample, 477 individuals, or 19,2 per- 
cent, resided alone. The modal income class w^as S 1,000- 
SL499 (Table 4,24) but the number of persons with this 
income was only slightly larger than the numbers reporting 
amounts of S500-S999, S2,000-S2,999, and SL500-S1 ,999. 
Annual income of less than SI, 500 was received by 41,5 
percent of persons living alone and less than S3, 000, by 77.8 
percent. Approximately 10 percent had S5,000 or more 
vearly as income. 

Of all white respondents in the study, 1.482. or 59.7 per- 
cent, were residing in two-person households consisting of 
man and wife. It is this segment, comprising about three 
fifths of all persons interviewed, whose income is tabulated 
in Table 4,25, In the first instance the income reported as 
that of the family unit is presented. In the second part of 
the table, an effort is made to approach the question of the 
income received by each individual. Under "per-capita in- 
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Tijble 4.24. Annual Income. 1958-1959. of White Persons Liv- 
inj^ Alonu. Household Survey oi' the A^cd, Pinellas County, 1959. 



Individuals living alone 





Num- 


Percen- 


Cumulative 


Income 


ber 


tage 


percentage 


To'tTJ" 


477 


100.0 




None 


8 


1.7 


1.7 


Less than $500 


8 


1.7 


3.4 


S 500 -S 999 


90 


18.8 


22.2 


SUOOO- $1,499 


92 


19.3 


41.5 


S1.500- $1,999 


82 


17.2 


58.7 


32.000 - $2,999 


91 


19.1 


77.8 


$3,000 -$4,999 


60 


12.6 


90.4 


$5,000 or over 


46 


9.6 


100.0 



come" are arranged the figures from the arbitrary assump- 
tion that each of the married persons received half of the 
family income. 



Table 4.25. Annual Income, 1958-1959, of Persons Living as 
Married Couples, White Only, Household Survey of the Aged, 
Pinellas County, 1959. 



Cumulative 

Income Number Percentage percentage 



Family income 



Total 


1,441 


100.0 




None 


4 


0.3 


0.3 


Li. is than $C0O 


3 


0.2 


0.5 


$ 500 - $ 9yi) 


18 


1.2 


1.7 


$1,000- $1,499 


99 


6.9 


8.6 


Si,500-Si,999 


214 


14.8 


23.4 


$2,000 - $2,999 


439 


30.5 


53.9 


$3,000 -$4,999 


408 


28.3 


82.2 


$5,000 or over 


256 


17.8 


100.0 


Per-capita 


income (=: Family income) 






( 


2 ) 




None 


4 


0.3 


0.3 


Less than $250 


3 


0.2 


0.5 


$ 250-$ 499 


18 


1.2 


1.7 


$ 500-$ 749 


99 


6.9 


8.6 


$ 750-$ 999 


214 


14.8 


23.4 


$1,000 - $1,499 


439 


30.5 


53.9 


$1,500 - $2,499 


408 


28.3 


82.2 


$2,500 or more 


256 


17.8 


100.0 



When the figures in Table 4.25 for per-capita income are 
compared with those in Table 4.24 for individual income of 
those residing alone, it can be observed that neither house- 
hold category was markedly better off than the other. It must 
be remembered in considering this analysis, however, that 
the division of family income into two equal parts is an 
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artificial procedure which is usei'ul only within the Mmitcd 
IVanievvuvk ol approacliing tlio question wl)ether the married 
couples are decidedly superior or inl'erior in terms ol' income 
to persons living alone. 

In addition to their approximate annual income, those in- 
terviewed were asked to specify the souice of the income. A 
total of 1,990 persons coopeiated; they made ep ahout 78 
percent of the respondents. The present discussion is limited 
to a consideration of "most important source of income," that 
is, the source IVom which eacli individual stated he received 
the largest share of his income. 

Almost half of the respondents (46.4 percent) gave Social 
Security (Old Age, Survivors, and Disability Insurance) as 
their most important income source. The second item in 
rrecjuency was pensions and annuities, given as the most 
important by 27.4 percent. The remaining 'most important 
sources" in order of decreasing frequency were rentals and 
leases (7,1 percent), dividends and interest (6.7 percent), 
wages and salaries ( 5.8 percent), state welfare, comprising 
Old Age Assistance and other federal-state assistance pro- 
.:^vams { .'^.4 percent), relative or friends (0 9 percent), other 
(0.6 percent), county welfare (0.2 percent). An additional 
1.5 percent who responded to the item in question had no 
income. 

It should be kept in mind that typically respondents re- 
ceived their income IVom more than one source: therefore, 
the specification of the most important .source should not be 
interpreted as indicating the only income sources. 

Welfare status 

Indications of the importance of public assistance pro- 
grams in the support of the respondents can be gained from 
the inl'ormation supplied by 2,320 persons ( 1.138 men and 
1.182 women) whose responses were complete enough for 
analysis. These data reveal that 4.6 percent were on the rolls 
of an agency providing public assistance. A large majority - 
more than 90 percent-reported receiving payment^, under the 
Old Age Assistance program administered by the Florida 
Department of Public Welfare; the remainder of only nine 
persons were assisted by the Pinellas County Welfare Depart- 
ment. More than twice as many women as men-76 com- 
pared with 30~received public assistance. Nearly half (48.3 
percent) of the 60 Negroes who supplied income data were 
welfare recipients, compared with less than one twentieth 
(3.4 percent) of the whites. However, one of the eligibility 




requirements lor receipt ol' benefits under the federal-state 
Old Age Assistance program is residence in the state for five 
of the last nine years and one third of the residents had lived 
in the county less than five years when interviewed. 

As compared with nonrecipients of public assistance, re- 
cipients were decidedly older. For example, 34.9 percent of 
the recipients were aged 80 or over while only 11.1 percent 
of the nonrecipients were in that age range. This same rela- 
tionship of age and welfare status held true for men and 
women. 

Other Behavioral Characteristics 

Micjration 

An impression of the importance of migration in swelling 
the numbers of persons in the older ages can be gained from 
an examination of the data on length of residence. Beyond 
this, the state in which respondents resided immediately be- 
fore moving to Pinellas County sheds light on the size of 
migratory streams. 

Lcnqtii of res idence. Virtually all of the elderly persons 
reported that they had migrated to the county, most of them 
within recent years. As the data in Table 4.26 reveal, less 
than one sixth had lived in the county for 20 years or more. 
On the other hand, one third had made their homes in the 
area less than five years. This figure is somewhat under- 
stated on account of the residence requirement imposed as 
part of the description of the universe for study. Nearly two 
thirds had resided in the county for less than 10 years. 



Table 4.26. Length of Residence in Pinellas County, by Sex, 
Household Survey of the Aged, 1959. 



Length of residence 




Percentages 




Total 


Male 


Female 


Total 


100.0 


100.0 


100.0 


Less than 2 years 


5.9 


6.6 


5.3 


2 - 4 years 


27.3 


31.2 


23.6 


5 - 9 years 


30.4 


31.6 


29.4 


10 - 19 years 


20.4 


18.9 


21.7 


20 years or more 


15.7 


11.2 


19.9 


Entire lifetime 


0.2 


0.3 


0.1 


Not reported 


0.1 


0.2 





On the average women had longer terms of residence than 
men. Thus 41.7 percent of the women had been in the coun- 
ty for 10 years or more as against 30.4 percent of their male 
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counterparts. It is likely that this difFereiUial resulted from 
the Tact that wives are usually younger than their husbands, 
thus arriving in the county at earlier ages, and that women 
enjoy a somewhat longer life expectancy. 

In contrast to the white respondents, most nonwhites had 
resided in the county For long periods of time, well over four 
fifths having moved to the area prior to 1940. 

Sources of niUjrants. Two regions of the United States ac- 
counted for more than six tenths of the migrants. Nearly 
one third (32,4 percent) had lived in one of the states of the 
East North Central region - Ohio, Indiana, Illinois, Michi- 
gan, and Wisconsin - immediately before moving to the 
county; and almost as many (31.0 percent) had most re- 
cently made their homes in the Middle Atlantic region - New 
York, New Jersey, and Pennsylvania. Only one other region. 
New England - Maine. New Hampshire, Vermont, Massa- 
chusetts. Rhode Island, and Connecticut - had contributed 
more than one tenth of the respondents, the proportion being 
11.4 percent. The southeastern states, though closest geo- 
graphically, had been the last previous residence of only 7.8 
percent. Those from foreign countries, including Canada, 
comprised only 1 percent. To a marked degree, migratory 
streams originated east of the Mississippi River; only 143 
persons. 5.6 percent of the sample, had moved from regions 
located west of that geographic boundary. 

There were no important differences according to sex in 
regions of migratory origin. 

Social Integration 

In view of the findings that nearly all of the older residents 
of the county were migrants and had spent relatively short 
periods of time in their new communities, it is of interest to 
discover the degree to which they had become integrated in, 
or a part of, the social and political life. Accordingly, data 
regarding three somewhat disparate indicators of social inte- 
gration ~ voting registration, social and recreational activi- 
ties, and the presence or absence of close friends or relatives 
- are examined. 

Voting registration. Responses to the question, "Are you a 
registered voter in Pinellas County?" showed that more than 
three fourths of these elderly residents were qualified to dis- 
charge this responsibility (Table 4.27). A higher proportion 
of men than women reported that they were registered, but 
approximately three fourths of the women indicated that 
they were entitled to vote. These results suggest an un- 
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usually high decree of political activity and concern with 
governmental affairs. Unt'ortunatoly. a nuiuber of signifi- 
cant questions cannot be answered from the data at hand. It. 
would be most informative, for example, to know how many 
had voted in the most recent election and whether they had 
demonstrated as much interest in county, municipal, and 
slate elections as in national contests. 



Table 4.27. Registration to Vote in Pinellas County, by Sex, 
Household Survey of the Aged, 1959. 



Percentages 



Registration to vote Total Male Female 



Total 100.0 100.0 100.0 

Registered 77.7 81.5 74.0 

Not registered 22.2 18.3 26.0 

Not reported 0.1 0.2 



Voting registration was most prevalent among those aged 
70-74 (81.2 percent), and it was nearly as prevalent in the 
next higher age bracket. 75-79 years (78.2 percent). From 
ages 70-74 onward, the proportions decreased with each age 
category; yet 67.1 percent of those age 85 and over reported 
that they were currently registered. Since there is evidence 
from the migration data that most had become residents of 
the county near age 65. and only 76.5 percent were registered 
to vote in the ages 65-69. the age trend in voter registration 
may reflect a tendency for voting to become more common 
after a period of several years in the community has resulted 
in greater familiarity with local and state affairs. 

Similar trends with age prevailed for men and women ex- 
cept in the oldest ages. At 85 and over 73.1 percent of the 
men reported voting registration, while only 58.3 percent of 
the women did so. 

Social and recreational activities. In order to obtain some 
measure of the number, kind, and range of social and recre- 
ational activities, a check list consisting of 26 items was read 
to each respondent.* In addition he was requested to state 
whether he belonged to one or more of six types of organi- 
zations. 

Because of the comprehensiveness of the check list, most 
persons were expected to report a number of activities. 



* The items in the check list art- ;is follows: take walks; tend Kardcn or yard; play 
shunk-board; fish; swiin; boatinu; ko dancinu; ko shoppinu; bowlinK; drive a car; 
take trips; attend doi; races, hall uanies, and sn tin; sit on ureen benches; attend Williams 
Park programs; attend church; take classes; visit friends; v.o to bars; watch television; 
listen to radio; sew. knit, or crochet; read; work on hobhy; play card uamcs; k<> to 
library; other things, to be noted by the interviewer. 
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Nevertheless, 25 respondents (1.0 percent) failed to en- 
counter a single activity Tor which they could give an aflhm- 
ative answer; however, an extremely limited number was the 
exception; for example, only 17 persons said they engaged 
in no more than one and only 45 persons confined themselves 
to two activities. On the other hand, more than a thousand 
(40.7 percent) did fairly regularly 11 to 15 of the 26 things 
listed, and 116 (4.6 percent), IG or more. Larger propor- 
tions of men than women reported 11 or more activities 
(Table 4.28), 



Table 4.28. Number of Check-listed Activities Engaged in Fair- 
ly Regularly, by Sex, Household Survey of the Aged, Pinellas 
County, 1959. 







Percentages 




Number of activities 


Total 


Male 


Female 


Total 


100.0 


100.0 


100.0 


None 


1.0 


1.0 


1.0 


1-3 


5.1 


4.7 


5.5 


4 5 


6.9 


6.5 


7.2 


6-7 


12.7 


10.5 


14.8 


8 - 10 


29.0 


25.0 


32.9 


1 1 - 15 


40.7 


46.6 


35.1 


16 or more 


4.6 


5.7 


3.5 



Range of activity as measured by this technique decreased 
a good deal with age. While less than one percent of those 
aged 85-74 reported no activities, 8.0 percent of those age 85 
and over were in this inactive category. Similarly, more than 
nine in ten persons (9L2 percent) in the lowest ten-year 
category engaged in six or more activities, compared with 
less than two thirds (63.6 percent) of those who were 85 
and over. Yet 12 persons ( 14.7 percent) beyond age 85 indi- 
cated that they had 1 1 or more of these activities as frequent 
parts of their usual schedule. 

In an effort to determine the nature of the reported activi- 
ties, the items in the check list were classified as active, less 
active, and passive or sedentary. Among those considered as 
active were walks, shuffleboard, fishing, swimming, and 
bowling; among those regarded as less active were shopping, 
driving a car, attending games as spectator, attending 
church, visiting friends, and going to the library; and among 
those designated as sedentary were watching television, lis- 
tening to the radio, sewing, reading, and pl-^ying cards. Each 
respondent was placed in the most active category that was 
applicable; that is, if he engaged in one or more active pur- 
suits, he was classified as active; if he reported no active 
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items but one or more less active ones, he was classified as 
less active aiul iC he was not involved in any active or less 
active pursuits, but had one or more primarily sedentary 
activities, lie was classified as sedentary. 

More than tour fifths of these elderly persons engaged in 
one or more active pursuits, and most of the remainder had 
at least one activity regarded as being in the less-active cate- 
gory (Table 4.29). Less than one twentieth were confined 
to sedentary pursuits or had none whatever. On a relative 
basis, somewhat fewer women than men were in the active 
class, but correspondingly more women were classified as 
less active, so that the proportion in the sedentary class was 
not much higher for women than for men. It seems clear 
that very few of the old people were confining themselves to 
a rocking-chair existence and that a large majority were re- 
markably energetic and mobile. 



Table 4.29. Activities According to Activity-Passivity, by Sex, 
Household Survey of the Aged, Pinellas County, 1959. 



Classes of activities 


_ t 

T6tal 


Percentages 
Male 


Female 


Total 


100.0 


100.0 


100,0 


Active 


83.1 


89.6 


77.0 


Less active 


13.3 


7.2 


19.1 


Sedentary 


2.6 


2.2 


2.9 


None of the above 


1.0 


1.0 


1.0 



As expected, activity determined by an active-passive axis 
is strongly age-linked. With advancing age, men and women 
report fewer active items, more less-active items, and more 
sedentary items, and the number of persons with no activi- 
ties likewise increases. Table 4.30 presents the magnitude 
of changes. 



Table 4.30. Activities According to Activity-Passivity, by Sex 
and Age, Household Survey of the Aged, Pinellas County, 1959. 



Percentages 



Male 



Female 



Total 
Active 
Less active 
Sedentary 
None 



100.0 
91.6 
5.4 
2.3 
0.7 



Classes of activities 65-69 85 and over 



100.0 
69.2 
15.4 
7.7 
7.7 



100.0 
83.2 
14.8 
1.8 
0.2 



65-69 85 and over 



100.0 
55.6 
27.8 
8.3 
8.3 
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Two types of organizations-churches and Tratcrnal gioups 
-accounted for most of the memberships held by the sample 
population. The statistics in Table 4.31 reveal a number of 
unexpected situations. It is noteworthy, first, that one fifth of 
the white population 65 and over did not hold any organiza- 
tional memberships and were thus presumably outside the 
influence of formal social organizations. The small propor- 
tions affiliated with state societies, recreational organiza- 

Table 4.31. Membership in Organizations, White Population 
Only, by Sex. Household Survey of the Aged, Pinellas County, 
1959.* 



Percentage reporting membership 



Type of organization 


Total 


Male 


Female 


Church 


66.5 


61.1 


71.7 


Health 


1.0 


0.8 


1.1 


Neighborhood group 


7.1 


6.0 


8.0 


Civic group 


7.9 


8.0 


7.8 


Lodge or fraternal 


27.4 


39.6 


15.4 


State society 


5.0 


3.3 


6.7 


Recreational 


2.6 


2.9 


2.2 


Senior citizen-retired 


3.6 


3.9 


3.3 


Other 


15.3 


13,9 


16.8 


None 


19.3 


19.3 


19.3 


* P^fCcntaUcs in viwh column 1 


;i)tal morL* than 100.0 bci 


['ausc iH.d Percent 


of the rc- 


spondcnts belonucd to two or ninrc types of orsani/ations. 







tions, and senior citizens or retired persons* organizations 
likewise is surprising in view of the importance usually at- 
tributed to this aspect of community accommodation to the 
needs of the retired. This latter finding suggests that tourists 
rather than permanent residents patronize municipally spon- 
sored sports, clubs, such as shuffieboard, soci ies of former 
residents of certain states, and senior citizen organizations. 
Finally, the relatively poor representation in health organiza- 
tions, neighborhood groups, and civic groups appears to at- 
test to the failure of the respondents to contribute markedly 
to community-betterment efforts. In connection with the 
importance of church and fraternal memberships, which 
usually have been carried forward from earlier life, a rather 
limited organizational means of interesting the elderly in the 
affairs of their communities seems to exist. 

Close personal relationships. Another indication of the 
degree to which the respondents had established significant 
social relationships was provided by answers to the question, 
*'Do you have any close friends or relatives in this community 
with whom you can talk over personal matters?" and by the 
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subsequent question which clarified the rehuionships. The 
results ol" this inquiry (Table 4.32) showed that somewhat 
more than lour fifths had close friends or relatives in the 
community in which they resided. 



Table 4.32. Presence in the Community of Close Friends or 
Relatives, by Sex, Household Survey of the Aged, Pinellas 
County, 1959. 



Presence of close 
friends or relatives 




Percentages 




Total 


Male 


Female 


Total ~ 


100.0 


100.0 


100.0 


Friends only 


30.4 


29.3 


31.5 


Relatives only 


23.9 


23.0 


24.7 


Friends and relatives 


27.9 


27.9 


27,8 


Friends and/or relatives 


(82.2) 


(80.2) 


C84.0) 


None 


17.8 


19.8 


15.9 


Not reported 






0.1 


* Less than 0. 1 percent 









Summary 

The sample population has been described in terms of 
certain biosocial and social characteristics and behavioral 
patterns and, whenever possible, compared with the national 
population in the same ages. The evidence indicates that the 
elderly population of Pinellas County differed from the cor- 
responding population of the United States in these respects: 
The county sample was above the national norms for (1) 
educational achievement, (2) proportion married and hving 
with spouse, and (3) socioeconomic level; the sample was 
below the national norms for (4) proportions of single, mar- 
ried-but-separated, widowed, and divorced persons, and (5) 
proportion in the labor force. 

Regarding the social integration of the elderly in the comr 
munities, comparable national statistics are not available. 
The findings reflect a high degree of concern with voting, 
an impressive amount of social and recreationaLactivity, 
and the presence in the county of close friends or relatives of 
a large majority. Organizational memberships were concen- 
trated in churches and fraternal groups, suggesting limited 
civic involvement. But the same statistics verify that many 
of those studied exist in a social vacuum, for nearly one 
fourth were not registered to vote, one fifth did not belong to 
any organization (including a church), and more than one 
in six had no close friends or relatives in their communities. 

The general theoretical approach has been that migration 
to an atypical area such as Pinellas County, which functions 
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in a large measure as a residence tor retired p^^rsons, is selec- 
tive in regard to a number oT population attributes, Tbe mat- 
ter of migratory selection is reported in detail in the following 
chapter. 
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CHAPTER 5 



Dilfcrcntiatiuc) Cluinictcristics of 
Recent Elderlij Migrants 

One purpose oT this research was to investigate whether 
the problems associated with chronic illness and aging in 
Pinellas County differed substantially from those found gen- 
erally in the nation. A related question is the object of Inquiry 
in this chapter: Are the men and women in the older years 
who migrate to the county different on the average from the 
elderly in the United States? If they are different, what are 
the characteristics that set them off, inferentially. from those 
who do not engage in such long-distance migrations? Are the 
differentiating characteristics significant with respect to the 
health of the migrants?'^ 

The hypothesis was that the newest residents aged 65 and 
over are significantly different from the national population. 
This hypothesis was based on the^M-inciple of demography 
that migrants differ from nonmigrants as to certain social 
characteristics ' -. Studies of migration in general show that 
age appears to operate most systematically. Whether the 
movement is over short or long distances and within or across 
national boundaries, the young usually comprise a major 
share of the migrants. Differentiation by sex is less uniform 
and is related to the particular circumstances of the migra- 
tion. At times migrants also may be distinguished on the 
basis of race. Finally, marital status may also prove to be a 
differentiating factor; for example, in the great migrations 
from Europe to America in the latter part of the nineteenth 
and early part of the twentieth century, unmarried males 
often were disproportionately represented. 

Apparently little if any attention has been given to the 
question of migratory selection as related to the elderly. This 
may Iiave resulted in p-irt from the belief that the matter is 
unimportant inasmuch as the aged had been found to be the 
least migratory of those in the several age categories. Evi- 
dence from recent decennial censuses makes it clear, how- 
ever, that in the United States the numbers and proportions 
of persons in the later years who change residence are of in- 

• As ns<f| in l^is chapter the: term micrants refers to persons who chanKe their 
pr-nnanj nt rrsK^'ncr fron> nnv. ijrfiyrarhic area (tity, eoiinty, state, or country) to 
•nrithf-r. It should n^t be confused with the term miRratory as applied to persons who 
perifMiieally move frnm anc temporary residence to another in onier to cnKage in 
shfirt term seus^mal or oc;casi4mal employment in different areas. 



58 



creasing significance. For example, net migration between 
1950 and 19G0 of tliose 65 and over on tlie census day in the 
latter year is shown by states with the largest gains and 
losses: Florida, -f246,307; California, -M66,174; New York, 
-^108.380; Pennsylvania. -86.681; and Illinois. -84.271. 
This trend undoubtedly is associated with the easier mobility 
resulting from advances in 'transportation, the greater "port- 
ability** of retirement income, wider knowledge of alternative 
living arrangements, and added emphasis on the "right" of 
the individual to a pleasant and satisfying old age. One out- 
come has been the concentration in certain mild-climate 
areas, especially in Florida, California, Arizona, and the Gulf 
Coast states, of large numbers of elderly people whose earlier 
lives were spent in the northern and eastern states. Inasmuch 
as the migration to Pinellas County is part of a more general- 
ized phenomenon, the results of the present analysis jnay 
have broad significance. 

Method 

The procedure followed in testing the hypothesis required 
comparison according to specified characteristics of ( 1 ) the 
most recent migrants to Pinellas County among the respond- 
ents in the household survey of persons aged 65 and over 
with (2) the population of the United States aged 65 and 
over in 1959, the survey year, or in 1960, the nearest census 
year. 

The respondents who reported that they had lived in the 
county four years or less numbered 846 and comprised 33.3 
percent of the sample. The assumption is made that this 
group reflected the social, economic, and health characteris- 
tics of those who had broken their community ties at a rela- 
tively advanced age in order to take up residence in a new 
community. 

The selection for analytic purposes of the respondents 
who had resided in the county less than five year^ when inter- 
viewed is a matter of judgment related to the most practical 
strategy for the purpose. The comparisons could have been 
based on the smaller group who had moved within two years 
before the survey, but the number of respondents would have 
been inadequate for statistical analysis. The nature of the 
elderly migrants may change somewhat from year to year 
and increasingly over longer periods, although this seems 
unlikely in the absence of major economic, political, or social 
events at the national, state, or local levels which would di- 
rectly affect the decision to migrate. In any event the use of 
the cohort of migrants who had arrived in the county from 
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one to four years prior to interview will be understood as 
somewhat arbitrary althou.i^h it is believed to be defensible 
m terms of the probability that these persons represented 
fairly well the generality of migrants of retirement age who 
look up residenee during the years 1955-1959. 

Whenever possible, ihe national situation is based on data 
for 1959 from the Current Population Survey or for 1960 
from the decennial census of population. However, in some 
instances where comparable data arc not published by the 
Buieau of the Cc?nsus. reliance is placed on otlier national 
sample surveys. 

The technique used to test differences in proportions in- 
volved the calculation of a standard normal deviate and is 
described, for instance, by Johnson The term "statistically 
significant" indicates that the differences would not have oc- 
curred by chance more than five percent of the time, that is, 
a five-percent probability level of significance. 

Distiticjuisfiing Biosocial and Social 
Characteristics of tfic Recent Migrants 

Biosocial Attributes 

The recent migrants differed from the elderly of the nation 
in respect to race, sex, and age. 

Race. The differential in favor of white as compared 
with nonvvhite migrants was statistically significant. Non- 
whites comprised 0.2 percent as against a national value of 
7.6 percent'. 

Sex. Men were decidedly overrepresented among the mi- 
grants, comprising 55.7 percent compared with 45.3 percent 
in the population of the United States aged 65 and over'. The 
differentials in favor of men hold for each five-year category 
from 65-69 through 85 and over, although they are not sta- 
tistically significant at ages 65-69 and 80-84. 

Age. The elderly who migrated to the county were de- 
cidedly younger than would have been true if the movement 
had not been selective. For example, persons aged 65-69 
made up 49.4 percent of the recent migrants although na- 
tionally persons in those ages comprised only 37.7 percent 
of those over age 65'. Male migrants were uniformly over- 
represented in the lower and underrepresented in the higher 
age classes; all of the differentials were statistically signifi- 
cant. The same was true of the female migrants for all age 
classes except 70-74; in all other cases, the differences were 
significant. 
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S(Ki(il Clnu'cn tcristics 



Persons over ago ()5 who had taken up residence in Pinel- 
las County during the past lour years were distinguished 
I'roni their counterparts nationally as to niarital status, edu- 
cational level, household composition, labor i'oree status, 
income level, welfare status, and retirement status. 

Marital status. A much larger share than expected w^as 
married, while smaller shares were single, married hut sep- 
arated, widowed, and divorced : 





Migrants 


U.S.. I960-' 


Siimlc 


4.5S' 


7.S'/c 


Mairic J. spouse prcsLMU 


76.3 


50.9 


rvlanic'd. sojJiiiatcd 


0.6 


2.2 


U' id owed 


17.5 


37.5 


Divoi'fed 


1.1 


1.6 



The same relationship held tor men and women considered 
sei^arately. For both sexes, the differentials were statistically 
significant except for the divorced category; for men, except 
lor the divorced; and for women, except for the single and 
divorced. 

When age-specific comparisons were made ( using two age 
cla'vses. 65-74 and 75 and ever), the nature of the migratory 
sck^ction was the same-that is. married persons were present 
in larger than expected numbers and those in the other mari- 
tal statuses were less numerous than expected. The differen- 
tials by age are statistically significant for the single, 
married, and widowed for the two sexes considered together; 
in addition, they are significant for women and men sepa- 
rately at ages 65-74 though not so uniformly for those age 
75 and over where much smaller numbers are mvolved. 

Edncation. The superior' educational standing of the mi- 
grants is demonstrated by the following comparisons of 
regular schooling: 



MigrniUs U.S., 1959" 



None 


1 . 1 "-'c 


6.4% 


Elementary school 






Less than 5 years 


3.9 


13.6 


5-8 years 


39/2 


45.6 


High sehool 






1-3 years 


19.4 


11.4 


4 years 


20.3 


10.2 


College 






1-3 years 


7.9 


4.9 


4 years 


6.3 


2.9 


5 years or more 


1.7 


1.4 
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Except for the category oC those coniplciuig five years or 
more of college study, all differences are statistically sig- 
nificant. 

Household coinposition. The recent migrants were mem- 
bers of husband-and-wife households to a much greater ex- 
tent and of one-person households to a much smaller extent 
than the representative sample of the national noninstitu- 
tional population aged 65 and over interviewed in the 
National Opinion Research Center's survey of the health of 
the elderly : 



Migrants U.S., 19577 

(N:r:846) (N:r:l,734) 



Respondent only 13.2% 20.1% 

Married couple 76.1 52.6 

With spouse alone (70.4) (36.9) 

With spouse and others ( 5.7) (15.7) 

Respondent with others 10.7 27.1 

Not reported — 0.2 



These differences in the makeup of households, which of 
course are closely associated with the findings relative to 
marital status, are statistically significant. 

Emploijmcnt. To a markedly greater extent than was 
true for the population over 65 in the nation, the migrants to 
Pinellas County had left the labor force and were not in paid 
employment: 



Male 

In labor force 
Not in labor force 

Female 

In labor force 
Not in labor force 



These pronounced differences, of course, satisfy the signifi- 
cance test. 

Anmud income. As pointed out earlier in this report, 
technical problems make it difficult to compare directly the 
income of respondents with that of old people in the nation. 
For the present purpose, therefore, the annual income of un- 
related individuals and of two-person families are considered 
separately. 

The recent migrants clearly were in a better income posi- 
tion than people of the United States aged 65 and over. This 



Migrants 



5.5% 
94.5 



2.9 
97.1 



U.S., 1960« 



30.5% 
69.5 



10.3 
89.7 
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may be seen in the following statistics of median income of 
unrelated individuals: 



Migrants U.S., I960'' 



Both sexes $1,815 $1,053 

Male 2,500 1,313 

Female 1,031 960 



A similar differential prevailed for median income and 
percentage with family income under v$2,000 of husband- 
and-wife families in the household survey and two-person 
families in the Current Population Survey : 



Migrants U.S., 1960'» 



Median income $3,081 $2,530 

Percentage with family 

income of under $2,000 16.5 35.7 



The above differences attain the five-percent level of confi- 
dence. 

Receipt of public assistance. The proportion of the re~ 
cent migrants receiving public assistance payments was 
extremely small, 0.7 percent, far below the average for the 
United States. For the sample as reported in the National 
Opinion Research Center study mentioned earlier "\ those re- 
ceiving pubhc assistance made up 15.0 percent. But this 
comparison probably is not entirely valid, since eligibility 
for public assistance depends in part on length of residence. 
Under the Old Age Assistance program, the state residence 
requirement is five of the last nine years; under the county 
welfare program, one year in the county. 

Rctircmoit. The migrants were in the retired status to 
a nuich greater degree than would have been true for un- 
selected persons over 65, as may be observed in these statis- 
tics for men in which comparison is made with the NORC 
data: 



Migrants U S., 1957»"' 



Retired 96.2% 59.3Ci 

Not retired 3.8 40.4 

Not reported — 0.2 



Morbiditij Characteristics 

The question whether the migration of elderly persons to 
Pinellas County as a retirement area of mild climate tends 
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to be selective of persons who are in better or poorer health 
was approached through examination of prevalence rates 
for certain conditions. Use of this technique is a compromise 
necessitated by the lack at present of any generally accepted 
measures of wellness. The following analysis makes use of 
rates published by the National Health Survey pertaining to 
u probability sample of the noninstitutional population living 
in the United States at the time of interview. In the r esent 
context it is necessary to keep in mind the limitations of mor- 
bidity data collected by the household survey method. 

The health of the recent migrants to Pinellas County as re- 
flected in interview reports of selected chronic conditions and 
impairments differed in several respects from that of older 
people in the nation (Table 5.1 ), However, these differences 
are not uniformly in the direction of lower or higher preva- 
lence rates. The following observations itemize the ways in 
which the migrant sample departed from the national 
norms : 

1. The rate for recent migrants reporting one or more of 
the selected chronic conditions was significantly lower. The 
National Health Survey rates are for persons with chronic 
conditions which may or may not be medically attended;* 
therefore, the real differential is somewhat smaller than that 
shown in the table. Available evidence suggests that the U.S. 
rate of 773 per 1,000 would be 10 percent lovv^er If limited 
to the medically attended; based on this, the differential in 
favor of the Pinellas County respondents would remain large 
enough to be statistically significant. 

2. The prevalence of high blood pressure (without heart 
involvement), arthritis and rheumatism, and hearing impair- 
ments was significantly lower for the migrants as a group, 
while the prevalence of bronchitis was significantly higher. 
In addition, they had lower rates for diabetes and asthma and 
higher rates for rupture and hernia and visual impairments. 

3. Age-specific rates for high blood pressure, diabetes, 
arthritis and rheumatism, and hearing impairments were 
lower than the national norms; in the case of high blood pres- 
sure and arthritis and rheumatism at ages 65-74, the differ- 
entials were statistically significant. On the other hand, with 



* The National Health Survey defines a medically attcrtdcd condition as one '*for 
which a physician was consulted . . . ConsultinR a physician includes consultation in 
person or by telephone for treatment or advice . , Sec Reference 11, p. 69. In the 
county household survey respondents were asked whether they had "been told by a 
doctor that you now have or have had" any of the listed chronic conditions. Thus con- 
ditions reported, in effect, were medically attended, inasmuch as they had had to be 
diagnosed by a physician within a two-year period prior to interview. For this reason the 
comparative data for the nation are those for medically attended conditions except in 
those cases where the National Health Survey has not published such statistics 
separately. 
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age controlled, heart disease, rupture and hernia, and visual 
impairments were more prevalent among the migrants at 
ages 65-74 (the two latter conditions significantly), and rup- 
ture or hernia and visual impairments at age 75 and over 
(the latter significantly). 

4. Among males, the prevalence rates for one or more 
chronic conditions, arthritis and rheumatism, and asthma 
were significantly lower in the migrants. (It should be noted, 
however, that the Pinellas County data are for asthma only, 
those for the nation for asthma and hay fever.) Higher prev- 
alence rates were found for the male migrants in the cases 
of heart disease, diabetes, rupture or hernia, bronchitis, and 
visual impairments. 

5. The age-specific rates for males with arthritis and rheu- 
matism were lower for migrants in both age ^jlasses, signifi- 
cantly at ages 65-74; a lower rate for high blood pressure 
without heart involvement prevailed at ages 65-74. In con- 
trast, higher rates were found in the county sample for heart 
disease, diabetes, and rupture and hernia in both age classes, 
and a higher rate for high blood pressure at 75 and over; 
?ione of these differentials reached the .05 level of signifi- 
cance, however. 

6. The prevalence rates for one or more chronic conditions 
and for diabetes were significantly lower among female mi- 
grants. Moreover, the rates for heart disease, high blood pres- 
sure, arthritis and rheumatism, and asthma were lower than 
national rates, though not at the required level of signifi- 
cance. But th^ rate for bronchitis was significantly higher 
and the rates for rupture and hernia and visual impairment 
were above the rates for females aged 65 and over in the 
nation. 

7. The age-specific rates for females with high blood pres- 
sure, diabetes, and arthritis and rheumatism were lower in 
both age classes than the U.S. rates; that for heart disease 
was lower at age 75 and over. Of these differentials, only the 
lower rate for diabetes at ages 65-74 was statistically signifi- 
cant. Higher than expected rates prevailed among the mi- 
grant females for rupture and liernia in both age classes and 
for heart disease at ages 65-74. 

In summary, the elderly recent migrants to Pinellas Coun- 
ty had fewer medical problems as measured by reports of 
chronic conditions than their national counterparts but, on 
the other hand, the prevalence rates for certain specific con- 
ditions were higher than those for the elderly in the nation. 

One may reason that the higher prevalence of chronic con- 
ditions overrepresented in the sample might have resulted 
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from nioveincnts into the county tliat were dictated by health 
problems for whicii a mild climate seemed indicated. In 
order to discover the validity of this inference, rates were 
computed separately for those who stated they had come to 
the area for reasons of health and for those whose migration 
was attributed to other reasons. 

Of the 846 recent migrants, 128 (15.1 percent) specified 
their health as a principal reason for moving to Pinellas 
County, while the remaining 718 persons gave other reasons 
without mention of health as a motivating factor. 

Those who had migrated for other than health reasons 
tended to have lower prevalence rates for most conditions 
(Table 5.2). For the group as a whole, the number with one 
or more chronic conditions was significantly lower, as were 
the numbers with high blood pressure, arthritis and rheuma- 
tism, and hearing impairments. These migrants had lower 
rates for heart disease, diabetes, and asthma, though the 
differences did not attain levels of statistical significance. 
On the other hand the prevalence of rupture and hernia, 
bronchitis, and visual impairments was greater. It is of 
interest, moreover, that the rates were lower than the na- 
tional norms for all conditions with prevalence rates in ex- 
cess of 100 per 1,000 persons, that is, for arthritis and rheu- 
matism, hearing impairments, heart disease, and high blood 
pressure; and that the differences in the case of three of these 
four major conditions were significantly lower. The com- 
bined prevalence rate for the three conditions found to be 
overrepresented (rupture and hernia, visual impairments, 
and bronchitis) was 108, less than that for high blood pres- 
sure alone. 

The males whose migration was not occasioned by poor 
health were somewhat at a disadvantage as compared with 
the corresponding females (Table 5.2). The sex differential 
is particularly striking at age 75 and over. 

Comparison of the chronic disease prevalence rates with 
those of the United States for the 128 recent migrants who 
attributed their move to health problems shows clearly that 
they were in decidedly poorer health (Table 5.3). For the 
group, rates for the selected chronic conditions and for those 
with one or more chronic conditions were higher than the 
national levels, except for diabetes, for which the rates were 
virtually identical. For heart disease, rupture or hernia, and 
hearing impairments, the differences were statistically sig- 
nificant despite the small sample size. For males 65 and over, 
all the comparable rates were higher, significantly for heart 
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disease, visual impairments, and one or more chronic con- 
ditions; for females 65 and over, all the rates were higher 
except for heart disease, diabetes, and hernia. With very few 
exceptions, the age-sex-specific ra*es of those who had moved 
to the county on account of health exceeded those of the 
corresponding classes nationally. 

Ititcrprctation 

These findings as to the selectivity of the migratory move- 
ment of people who have attained or passed age 65 suggest 
several interrelationships among the social and health fac- 
tors. The results indicating that the migrants were above 
average with regard to the comparable biosocial and social 
characteristics are congruent with common-sense interpre- 
^tations. The predominance of persons aged 65-69 would 
logically be related to fairly recent retirement which created 
the opportunity to change residence; these "younger" elderly 
people also on the average had relatively large energy re- 
serves for the task of read justment in a new place. Moreover, 
people most recently retired usually have higher average 
income due to the trend toward increased pensions based on 
earnings in an economy of rising price levels and greater 
benefits under governmental insurance plans. 

The generally higher socioeconomic levels of the movers 
probably are directly related to the financial ability to effect 
an expensive change of residence; to an above-average 
knowledge of living arrangements and places; and to defini- 
tion of retirement as earned leisure to be enjoyed rather than 
a lime to restrict activity and husband strength while await- 
ing the end of life. 

The three closely associated characteristics, higher sex 
ratio, overrepresentation of married persons, and predomi- 
nance of households made up of married pairs, strongly 
suggest that the migrant stream is composed mainly of mar- 
ried couples. A corollary is that the nonmarried-single, 
widowed, divorced, and married persons separated from their 
spouses-play but a small part in the total migratory activity. 
The process of adjustment in an unfamiliar community 
would appear less threatening to married couples who de- 
pend upon each other for companionship and mutual support 
in dealing with problems that arise; and more threatening 
to an elderly person alone. 

The low frequency of paid employment and the high fre- 
quency of retirement was compatible with the description of 
Pinellas County as a residential area for those who have left 
the work force; nevertheless, the degree to which people were 
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not in employment and conceived of themselves as having 
lel't the active working category was impressive. Migration 
had not been in response to the "pull" of economic opportun- 
ity; in tliis respect it differed diametrically from similar move- 
ments of those still earning a living. Economic motivation 
was a factor only where the belief existed that income would 
go further because of expected lower living costs in the 
county. 

If prevalence of chronic disease as reported in interviews 
can be considered a valid and reliable indicator, then the 
recent migrants were in better health than the generality of 
persons of their sex and age in the population of the United 
States. Ikit the differentiation into those for whom improve- 
ment or maintenance of their own health was a motive and 
those for whom it was not. at least, a major factor, proves to 
be cniciiil. The "health movers" were a disadvantaged class, 
with prevalence rates for the selected chronic conditions and 
impairments above the national norms. In contrast, the 
iion-hcalth movers" had rates well below those of their coun- 
terparts in the nation, 

Earlier, it was pointed out that persons whose movement 
to tlie county was not for health reasons were less likely to 
Iiave conditions which are the more common causes of death, 
riiis group was below the national level for prevalence of 
heart disease, high blood pressure, diabetes, and arthritis and 
rheumatism; it was above the national norms for rupture and 
heriii.i and for bronchitis, In 19G0 the age-specific death 
rates per H^O.OOO population for the comparable selected 
causes in the United States were'"^: 
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i'lie combined death l ates for the cardiovascular diseases and 
diabetes which were the undci represented conditions in the 
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survey population were 2.0G7.7. 4.851.9. aiul 10,847.5 for 
the three older age groups. Thus persons wiili those condi- 
tions arc less likely to move to the county than those whose 
afllietioiis arc less grave in nature. I17 contrast hronehitis and 
arthritis and rheumalisir). which were commonly reported 
chronic coiulilions. appeared to have been factors encourag- 
ing niigralion to a niilder clinuite. 

The differentials with respect to visual and auditory im- 
pairments pose a difficult prohlein for interpretation. As 
pre\'iously stilted, for the entire 846 recent migrants visual 
inipairmenls were significantly higher thim the national 
rates with age eoiUrolled. while hearing impairments were 
significantly lower and consistently (but not significantly) 
lower with age controlled, No explanation for these findin;,s 
appears obvious. But definitions of the impairments as used 
in tlie Pinellas County study and the National Health Survey 
f detailed in footnotes 9 and 11. table 3A) differed some- 
wliat. 



A comparison has been made of 846 l ecent migrants ( one 
to four years' residence) to Pinellas County, liorida, with 
th(^ population ol the United States aged 65 and over, holding 
sex and age constant when the national data made this feasi- 
hie. in an effort to test the hypothesis that long-distance, 
elderly migrants aie a selected class. The hypothesis has 
been confirmed; the analysis demonstrates that tlie migration 
had tended (o select ( 1 ) white poisons, males, and those 
aged ().")-Gf): (2) iiiarried persons rather than the single, 
widowed, separated, and divorced; ( 3 ) those of above-aver- 
age educational level; (4) two-mei7iber rather than one- 
mernbei" households: (5) letired persons who had not re- 
entered the labor Ibrcc: and (6) those with higher than 
a\erage iiKome. The health oi' the recent migrants, as meas- 
ured by prevalenee rates for chronic conditions and impair- 
hients. was superior to the national norms; and the favorable 
differential was e\ en greater for the majority who did not 
cite health as a I actor motivating niovenient to the county. 
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CHAPTER 6 



Chronic i\)nditions, Iniiniintioits , (unl Litnitatimi 
of Actiritii (unl MoI)ilitif 

In previous chapters the objectives and methodology of 
this study have I)ecn outhned. cuul tlie social characteristics 
ol the sample population described as the background for 
consideration of the heaUh problems of this aged population. 
This t hapter is the first of two devoted mainly to an examina- 
tion of the survey data dealing with morbidity and liealth- 
('are aspects oi' the findings. In the simplest terms, the ob- 
jectives of this phase ol the study were to determine how well 
or how sick the aged persons were, to identify the kinds of 
illnesses, defects, and disabilities experienced, and to dis- 
cover what actiotis they have taken to satisfy their medical 
care needs. 

Several community and national household surveys liavc 
been reported wliich attempted by methods somewhat similar 
to those employed in the present investigation to establish 
prevalence rates for selected chronic diseases and impair- 
ments. Of particular value are the reports of the continuing 
National Health Survey, conducted by the U. S. Public Health 
Service, wliich piesent national prevalence rates for selected 
chronic conditions. Since these findings may be represented 
as national iiorms. they will be offered for comparison with 
the Pinellas County findings. 

For the survey and analysis, health status was defined as 
the degree to which the individual was free from acute and 
chronic diseases and physical impairments as reported in 
interviews. The concept of health or "wellness" is difficult to 
make operational and. as a consequence, more commonly 
populations are described in terms of the medical conditions 
present rather than the absence of disease or disability. 

In addition to determining the prevalence rates for certain 
specific chronic diseases and impairments, the study popu- 
lation was examined to ascertain how well those with or 
without those conditions met the demands of daily activity 
and independent living. Recognizing that a relatively small 
percentage of individuals in any community require a dis- 
proportionate amount of health and welfare services, those 
groups disadvantaged in terms of chronic illness and phvsi- 
cal disability were studied in detail. Particular attention was 




t^ivcn to the circumstances that may have had a bearing on 
the preventive or remedial actions taken, or should have been 
taken, to alleviate their problems. 

The household survey has been used mainly ( 1 ) to deter- 
mine prevalence rates of specified conditions and (2) to ob- 
tain certain other knowledge required lor community health 
planning. The latter was the principal objective in the pres- 
ent survey, and it was believed that the validity and reliability 
of responses obtained by this method would satisfy the stated 
requirements. The household interview survey was used 
cross-sectionally in this instance and a retrospective dimen- 
sion was added by using a two-year observation period for 
cei'tain questions. 

Techniques and C{)nccj)ts 

The techni(|ues employed in eliciting specific classes of 
information and the concepts of central importance to the 
ox erall purposes of the study are described in order to clarify 
the nature of the observations. Most of the morbidity data 
was collected by the use of two techniques. First, a list of 
50 conip^on symptoms of chronic illness was read to the re- 
spondent, who had been instructed to answer in the affirma- 
tive for any of the symptoms he had at the time of interview. 
Second, using a list of 23 common conditions, including acci- 
dents and operations, the respondent was asked if a doctor 
had told him that he then had or had had during the preced- 
ing two years any of the listed conditions. 

Sip}ij)to}}is Check List 

The "symptoms technique." a modification of an approach 
used earlier in surveys of illness as developed by Schulcr and 
his eo-workers' \ is statistical as distinguished from the 
chnical technique more famihar to medical practitioners. The 
Michigan sample included persons of all ages and acute as 
well as long-term conditions; however, the Pinellas County 
study was limited to older people and focused on chronic 
conditions. Observations in the Michigan study were vali- 
dated by medical examinations of a random sample of per- 
sons to whom the schedule had been administered. In 80 
percent of the cases there was agreement between the symp- 
toms approach and the results of the medical examination- 
and this was judged sufficient to warrant use of the tech- 
nique. In the Indian Health Survey conducted by the Public 
Health Service' the validity of the approach v lis tested, with 
a general correlation being observed between the number of 
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symptoms found in the interview survey and the number of 
medical diagnoses revealed by clinical examination. Recent- 
ly Roscnfeld and his associates^ have noted that "the symp- 
tom survey should remain a valuable tool for exploring 
unmet need, for several reasons: ( 1 ) It is the recognition of 
symptoms by the individual that generally motivates a person 
to seek medical care. (2) Certain symptoms are often asso- 
ciated with serious illnesses which deserve medical attention. 
(3) Disabling symptoms require attention even though they 
may not be accompanied by physical or physiological chan^;es 
discernible by usual diagnostic procedures. (4) While the 
patient may not be able to report illnesses by diagnosis, he 
should be able to describe symptoms he had experienced, 
whether or not medical care has been received/' 

The symptoms approach can be used in a household inter- 
view survey as a screening device for chronic conditions. 
Fcldmair says. It may well be possible to design batteries 
of morbidity questions with adequate sensitivity and selec- 
tivity to serve as a screening device. Higher sampling ratios 
would be used in the strata of suspected cases than in the 
stratum composed of those who are ostensibly well. If the 
results of the screening device correlate reasonably well with 
the findings of clinical examination and if the sampling 
ratios in the various strata are in proper proportion to each 
other, great gains can be attained in the efficiency of the 
clinically examined sample." 

-The check Hst of 50 common symptoms (Appendix B, 
Pp. 6-9) suggestive of chronic impairment for inclusion in 
the interview schedule was developed in seven groups; gen- 
eral nonspecific, neuromuscular, gastrointestinal, cardiovas- 
cular-respiratory, musculoskeletal, genitourinary, and foot 
conditions (to be specified). If the respondent verified that 
he suffered from a given symptom, he was asked if this com- 
plaint was now under treatment. An example of the use of 
the "symptoms technique" and its application to collecting 
morbidity data is supplied by a respondent who indicated that 
he now had or had had heart trouble. If this individual an- 
swered in the affirmative to one or both of the following 
questions. 

"Does shortness of breath prevent you from walking up- 
stairs or as far as 2 or 3 city blocks?" 
"Are your feet or ankles swollen at bedtime?" 
it was reasonable to assume that he did have heart trouble 
and was suffering frorn some degree of cardiac failure. He 
was no doubt in a much more serious condition than the 
individual who reported a diagnosis of heart trouble but had 

79 



none ol' the synipionis listed that suL;L;ested cardiovascular 
system disease. 

Chronic Conditions Check lAsi 

The eheck list o[ chronic conditions included most of the 
hiu;h prevalence diseases, such as heart trouble, high blood 
pressure, stroke, and arthritis and rheumatism (Appendix B, 
p. 16). F.ach respondent was asked, "Have you been told by 
a doctor that you now have or have had any of the following 
conditions during tiie past two years?" The list was then 
read to him. Affirmative answers were followed by a series 
of eleven questions lo deievmino whether during the past two 
years tlie reported conditions had been treated by a medical 
doctor, an osteopath, other practitioner, or in a private or 
public niecUcal clinic: whether hospitalization, nursing home 
care, full-time or visiting nurse care at home had been re- 
cjuired: and uhether the condition was now under treatment. 
In addition, the limitation of mobility imposed by the condi- 
tion was measured in terms of confinement to the house, a 
chair, or bed and liniitation of activitv in terms of functional 
disability. Finally, the duration of the disability was recorded 
in periods varying from less than one week to two years ')r 
more. Following this sequence of items, an additional ques- 
tion was asked about any other conditions under medical 
care; it disclosed occasionally the presence of some acute 
condition. 

Special sections of the schedule were designed to obtain 
the information necessary to appraise the status of vision and 
hearing and to determine the condition of the teeth and the 
existence of dental problems. 

At an earlier point in the schedule a comprehensive ques- 
tioii dealt with the activities which the respondent engaged in 
'I'airly regularly now," At the end of the schedule provision 
was made for recording tlie interviewer's impressions of the 
respondent's activities, appccirance. manner of walking and 
gait, interest, attitude, coiViprehcnsion, physical appearance 
and nutrition, and obvious lieaiing loss or speech defects. 
Hy utilizing tficse four sections, activities, symptoms, chronic 
^conditions, :md interviewer impressions, it was possible to 
edit the sclicdules lor internal consistency, , For example, if 
an individual reported participation in swimming and golf, 
but had symptoms ol heart ^rouble, admitted to hypertension 
and looked obviously infirm to the interviewer, it was unlikely 
that the answers were reliable. When, such inconsistencies 
were discovered, a confereiue with the interviewer and, if 
necessary, a return visit to the respondent resolved these 
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(liscivpaiicics. The secjuciicc ol' these lour sections was es- 
tahlishccl to permit these cheeks. The intent was to reduce 
the possibility that statements about acti\ ities and symptoms 
miglil be biast»cl 11 the items had been arr anged in the rcvcise 
order. It was reasoned that il' an individual had heart trou- 
ble, lie mii^ht think in terins ol' the symptoms he should have 
and the activities appropriate to both oi' these answers, 

Viilidili/ (iinl Approprldtcuvss of the Household 



In spite ol' the care with which a household interview sur- 
vey is conducted, this nu»thod lor collecting morbidity and 
social data has certain wcll-icc()^';nized and inherent limita- 
tions. Some of these have been discussed. It is important to 
consider the 1957 report ol the study ol' chronic dis.ease con- 
ducted in Ikdtiniore Al ter comparing morbidity reported by 
household inlormants witii the results ol' a clinical evalua- 
tion or a subsanipie ol' the population involved, ' the study 
stair was forced to conclude that the one-time household 
interview-at least as conducted in this instance-is. when 
used alone, ol little value in measuring the prevalence of 
all diaij,nosable chronic disease, or even ol' diagnosable 
chronic disease known by the respondent to exist," It was 
found tliat "less than one fourth of diagnosable chronic 
conditions were reported in terms meeting the broad defini- 
tion of match with clinical evaluation diagnoses. When con- 
ditions which could not have been reported are excluded, the 
proporiior) oJ" evaluation diagnoses matched by interview re- 
ports increases only to 3 out of 10 . , , The completeness of 
reporting varied widely among diagnoses,'* The possible 
reasons lor these results which are discussed in the Baltimore 
report" include ( 1 ) the deliberate withholding of informa- 
tion. (2) failure to remember. (3) not being under medical 
supervision. ( 4 ) intentional withholding of information from 
the patient by the physician. ( ~ ) the respondent's lack of 
knowledge of the conditions affecting other family members 
(a dilficulty not applicable in the Pinellas County survey). 
(6) respondents' differing concept of what constitutes dis- 
ease. (7) withholding of information concerning diseases 
considered to be socially stigmatic. such as syphilis, mental 
disorders, and tuberculosis. ( 8 ) sex-organ diseases, and (9) 
the relative mildness of severity of much disease. The major 
conclusion is that the reporting of morbidity by this method 
underestimates substantially the true prevalence of diag- 
nosable disorders. 



Interview Sm veif Methtnl 




lii a thorough review ol' the household interview survey, 
I'eldniair considered this teehnicjue Tor the collection of 
morbidity data and discussed its merits and the accuracy of 
diai^noses derived from interview surveys. Various aspects 
are dealt with, including the validity of response and how 
this may be afTecied by the quality of the sample, refusal 
rates, single visit versus periodic visits, and self-respondents 
versus houseliold infoi niants. In the discussion of diagnoses 
he stated that "it is reasonable to take the results of autopsy 
and the laboratory as the standard of diagnostic accuracy for 
epidemiological investigation. This is in no sense to imply 
that information bearing on, the subjective component of 
ilhiess will in the end turn out to be any less valuable to so- 
ciety than knowledge of organic processes-it is simply that 
the functions of the two types of knowledge are different and 
we are here concerned with medical research rather than 
social phuming." Further. It should be noted that in inquiries 
operating on the level of gross ratings of health, medical 
validity may not always be necessary.*' He observed that 
behavior toward health by the individual is determined in 
pait by his judgment rather than by more objective criteria 
an'] that the discrepancy between clinical findings and the 
judgments expressed in an interview need not invariably 
constitute a serious problem. He supported this position by 
stating in effect tliat there is the likelihood of somewhat 
greater agreement between the survey responses and the 
evaluation of the respondent's health by his own regular 
doctor as compared to the more stringent criteria used in 
a single-contact visit for clinical evaluation. In a conclud- 
ing statement regarding household interviews he added, 
"Actually, these surveys [household interviews] had as their 
objectives primarily the provision of data for public health 
purposes rather than for purposes of medical research. Con- 
ceivably the attending physician's diagnosis of markedly 
disabling conditions is a suitable criterion for the validity of 
some types of public health data." However, his final con- 
clusion was that while the household interview alone as a 
technique for epidemiologic studies of disease leaves much 
to be desired from the point of view of diagnosis, neverthe- 
less, designed with adequate sensitivity and selectivity, it 
might serve as the first step in a double-sampling procedure. 
It would be followed by clinical examinations of additional 
samples of those individuals or groups that, based on the 
interview data, are obviously suspect for chronic diseases. 

A two-year recall period was used to provide a greater op- 
portunity for the respondent to have had a medical incident, 
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thai is. illness atui nicdical caro. The hiterpretation of house- 
hold niiei'\ ic\v data and its significance lests on the recogni- 
tion of liniUations oi' the iiiethod and on the purposes for 
which conclusions based on these data arc to be used. The 
wisdom ol' iisinir a two-year recall period for this or any other 
age gi'oup may be questioned because of the notable difficulty 
of remembering accurately for this length of lime. The long 
recall period has been shown by other somewhat similar 
surveys to result usually in miderreporting of incidents. Too, 
thvic is (he increased possibility of "honest" error in respect 
to the ajL urate recall of experiences, their date and order. 
To some extent at least, this error may have been offset by 
the fact that individuals judged physically or mentally in- 
capable of response to the questions were excluded by defini- 
tion from the universe on the basis of interviewer observa- 
tion and hv review and editing of questionable schedules. 
This type c)f reasoning begs the question of accurate medical 
diagnosis, but members of this retired and unemployed popu- 
lation had enciigh "leisure time" to he preoccupied with their 
own healtli and medical serx ices. and it seemed a reasonable 
premise that illnesses and expenditures would make a deep 
inipiession on their memory. With full recognition of the 
dangers and limitations of data obtained by this technique, 
the investigators hulieved that theie was adequate response 
x'ahdity to enable them to pursue the objectives of the study. 

Many questions were raised in the leport of the Baltimore 
Study" regarding the validity of the household interview for 
the determination of morbidity rates. From a practical point 
of view, the objectives and the use of findings in the Balti- 
more and Pinellas County studies were not similar. The de- 
velopment of accurate prevalence rates for chronic illness of 
all degrees of severity is beyond the scope of the household 
interview method. Nevertheless, when used as an indicator 
of known and recognized disease or disability, it provides 
broad knowledge about a population in terms of what they 
see and feel as their medical and health-related problems. 
It also gives insights of a medical and social nature which 
aid in sound planning for community health services. 

Presumably, withholding of information may have oc- 
curred in a small percentage cf interviews (3.9 percent) 
because of religious beliefs. In some instances, informants 
thought that this "health survey" was directly related to the 
mucli publiciz.ed campaign for Social Security-Unked medical 
care for the aged. Under these circumstances an exaggera- 
tion of health problems and need for medical care was a 
possibility: failure to remember conditions and "medical 



83 



inciclcius" may liavc off'scU this triulciicy. lii general, rc- 
s|)()n(leiUs were leadv and eai;er to report their I'elt and 
reeomii/ed piohlcMiis. and many ol' tliem exiiihited hospital 
iKcounis and (hui; bills to support their statements. 

The oeeurrenet' ol' ehronie eonditions was icjoixicd only 
when tile respondent had heen told ol' them by a doetor. 
About 80 pereent stated that they had a private or Tamily 
physician in the community, suu;gestivc but not I'actual evi- 
dence ol medical attention. The decree to which physicians 
withhold inlorrnation Irom patients is unknown. In some 
cases symptoms disclosed presimiptivc*. evidence ol chronic 
conditions that the respondent did not consider disease. 

Health Status of the FJdcrlij: 
General Cottntients 

Many groups ha\'c been interested in the health of older 
people Tor some time, moti\'atcd by the genuine need to ob- 
tain a \ alid picture ol the older person and his health prob- 
lems I'oi' the puipose of pios iding medical care, hospitaliza- 
tion, nursing-home care, diugs. and other health-related 
services, The emergence oi' chronic illness as the number 
one health problem in the nation and tlie association of such 
illness with aging has tended to i'ocus the attention of physi- 
cians, organized medicine, hospital administrators, welfare 
departments, voluntary health agencies, and official health 
agencies on the older person as a medical entity- 

The interest of public health in this situation giew natural- 
ly out of the federal, state, and local agencies' major responsi- 
bility for the total health of the community. A knowledge of 
the aged in respect to their medical problems is essential for 
community health plarming to meet the growing needs of 
this increasing segment of the population. 

The arbitrary use of age Go as the boundary between ma- 
ture adulthood and old age has obvious shortcomings. Many 
individuals beyond age 65 clearly are misclassificd if desig- 
nated aged. Nevertheless, a more or less typical picture, or 
stereotype, has been developed by both professional workers 
and the public at large. It includes characteristics of infir- 
mity, physical impairments, and senility. Apparently this 
stereotype was formed through contacts with the elderly 
persons who do (it the desciiption and who comprise the 
"ha "d core" cases so often seen on hospital wards and in wel- 
fare offices. Measured against the entire older population, as 
its health situation is revealed in surveys of probability 
samples, this image is patently in error: yet it is the picture 
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ii^ thtj niituls ol' a cereal many people whcti ilicy think of old 
people t ()lleeli\ ( ly. 



Prccdli'iH'c of Chronic Diseases 

Althoui^li lliis study is eoiRerned with the level of health 
of the sariiple population, it uas neeessary to turn to [)icva- 
Icnee of ehionie eonditions as the only feasii)le method of 
approaeliim; the matter. In this seetion. the satne proeedure 
is lolloued as that adopted hy the National Health Survey of 
usinij; prevalenee of om^ or iiiore ehr())nc diseases (\ + chronic 
diseases') in a popuhnion as an index of departure from 
health. Ohviously, this tneasure has no vali(Hty if applied 
on an individual l)asis. especially in \ie\v of the highly sig- 
nificant distinction hetween chronic eoudition and ehn)nic 
/////( .s.s. hut it constitutes a valuahle leclmiciue for use with 
broad populatioti groups. 

hi the follow im^ analvsis the tertns ( 1 ) chronic diseases, 
I 2 ) impciirments. and ( 3 ) limitations of acti\ity and mobil- 
uy are uxd lo desiiinale categories of chronic conditions. 
Chronie ili'^eases relers to such conditions as heart disease, 
hvperiension. diabetes, and arthritis and rheumatism. ////- 
jHurnicnts comprise hearing and vision defects. Lunitations 
of (K tii itij and uiohilitij ( defined operationally below ) je^'crs 
t{) specified clisal)iliiics of function and movement. In the 
anal\'^is w hich follows, these three cate^oi'ies of chronic con- 
ditions are muiuallv c\clusi\(\ for example, the term "one or 
m{)re clnonic diseases" excludes hotli inmairmenls and limi- 
tations of acii\iiv and mobility. 

Chronic diseases diagnosed by physicians are extremely 
eonH7n)n among persons o\ ei' G5 years of age ( Talile G,l ) 
and two thirds of those in the sanmle »'r : ■■ 'ed having one 
or more ol these diseases. Th. ' ^- ^ newdiat higher 

for those aged 75 and o\ei' ' iOared witii iiose aged 65-74. 
Although the different m prcNalence rates for men and 
women W';re ir .nose for women were higher in both 
age groi 
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Tal)lu 6.1. Nmnbur ol' Persons with I -f- Chronic Diseases and 
Hati's per I ,()()() Persons, bv Sex and Ai^e, llouseliold Snrvey of t!ie 
Aued. IMnellas Countv. 1950. 
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369 
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Tlic relation of income level to prevalence of chronic dis- 
eases is jnvsented in Table G,2, Consistently those in the 
lowest income class had higher rates. There was no signifi- 
cant difference, however, between those with incomes of 
SL500-S2,999 and those in the 83.000+ class. TIic increas- 
ing picN'alence with age holds only For the two lower income 
classes: there is no such increase in those with incomes of 
S3. 000 or more. 

Table 0.2, Number of Persons with 1-f Chronic Diseases and 
Kates per 1.000 Persons, by Sex, Ai^e, and Income, Household Sur- 
vey of the Ai^ed, Pinellas Countv, 1959. 
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\v'ith 1-f dis. With 1 -f dis, With 1-f dis, 
A^r. and 



annual income 


Total* 


No.* 


Rate Total* 


No.* 


Rate Total* 


No,* 


Rate 


Total 65-f 




















Under SI, 500 


552 


398 


721 


167 


108 


647 


385 


290 


735 


.Sl.500-S2.999 


989 


641 


648 


521 


339 


651 


468 


302 


645 


$3.000-f 


896 


586 


654 


513 


340 


663 


383 


246 


042 


05-74 




















Under $1,500 


327 


226 


691 


88 


54 


614 


239 


172 


720 


$1,500-52,999 


707 


442 


625 


348 


212 


61(J 


359 


230 


641 


s;5,ooof 


668 


439 


657 


375 


255 


680 


293 


184 


628 


75+ 
Under $1,500 


225 


172 


704 


79 


54 


684 


146 


118 


808 


$1,500- $2,999 


282 


1 f J9 


706 


173 


127 


734 


109 


72 


661 


$3.000-f 


228 


147 


645 


138 


85 


616 


90 


02 


689 



* r.(< ;nis<' <»r (UTiissiori of those whose irunnu' >>iis not ri porlttl, M rlical cdliimns do not 
snin to totals for .im- six latiuoriis shM>>n in Ijiblc fi t. 



The role of income spceific for sex and age was studied 
also, and in the lowest income group ehionic diseases were 
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more iVcqurntly reported by women. This difference was 
consistent ibr the younger and older a,i;e groiips. There were 
no consistent difFere!u:es between men and women in the two 
higher income t^roui s. 

It would be uselul to compare the county and national 
rates foi* prc^valence of one or more chronie diseases, how- 
ever, this cannot be iiccomplislied because the National 
Health Survey has not published such data separately for 
persons who were medically attended. 



Tlie importance to the elderly individual of adequate vision 
aiid hearing is generally recognized. Serious loss of cither of 
lliese faculties frequently makes the diffeience between func- 
tionint^ independently in the commtmity and considerable 
dependence on otlier people. 



In l!ie presert sur\cy. the existence of serious visual de- 
lects was sougl t by the use of the question. '1s your sight or 
vision so pcor that you find it difPicult to read newspapers or 
maga/ines?' Ine interviewer explained that the inquiry re- 
lated to problems experienced whether or not glasses were 
used by the respondent. 

As measured by this criterion, significant visual impair- 
ment was reported by nearly one person in ten (Table 6.3). 
The prevalence rate for males was considerably lower than 
that for females. Rates increased sharply with age for both 
sexes. Of women aged 75 and over, one in five reported this 
impairment. 

Tabic 6.3. Number of Persons with \'isuai Impairment and 
Kates per 1,000 Persons, by Sex and A^e, Household Snrvev ol' 
the Aticd, Pinellas County. 1959. 



Visioti (unl Hcariuq bupairmcuts 



Vision 



With visual impairment 



Ajie and sex 



Total 



Numljer 



Rate 



Total 65 } 

Male 
Female 



2.544 
1,246 
1,298 



245 
106 
139 



96 
85 
107 




1,776 
847 

929 



106 
42 
64 



60 
50 
69 



768 
399 
369 



139 
64 
75 



181 
160 
203 
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The statistics \n Tabic 6.4 disclose the consistent inverse 
rolationshi|) between visual impairment and amount of an- 
nual income. Without exception, and within each age-sex 
cateu;oi'y. persons with lower income reported serious diffieul- 
ty witli vision in ,i;reater proportion than those with higher 
income. This was true lor each sex. The higher rates for 
women were observed when income was held constant, 
though at ages ()5-74 in the vS3.000 and over income class the 
rates were essentially the same. The most striking contrast 
was between women aged G5-74 in the $3.000-and-over 
bracket and those aged 75 and over in the under-$ 1.500 
bracket - visual impairment was nearly seven times as prev- 
alent in the latter as in the former group. Whether this 
finding represents an association between the fact that older 
persons who are disadvantaged economically have more 
c fjronic disease on the a\cr;jgc and thai there is a relationship 
between these conditions and \ isual impairment, or whether 
it is simply a question of econornic inability to obtain ade- 
quate eye care is not known. 

Table 6.4. Nunibur of Persons with Visual Impairment and 
Rates per 1,000 Persons, by Sex. A^e. and Income. Household 
Sur.vey of the Aged. Pinellas County. 1959. 

Doth sexes Male I'emale 

With vis. imp. With vis. imp. With vis. imp. 

Age and - - ^ 

annual income Total 'No. ' Hate Total'' No.' Rate Total* No. * .late 



Total 654- 








Uuder $1,500 


552 


95 


172 


$1.500 


989 


89 


90 


S3.000+ 


896 


55 


61 


65 - 74 








Under $1,500 


327 


38 


116 


Sl.500-S2.999 


707 


40 


56 


$3,000-1- 


668 


25 


37 


75-1- 








Ujider $J.500 


225 


57 


253 


SI. 500 - $2,999 


282 


49 


174 


$3,000-1- 


228 


30 


132 



167 


28 


168 


385 


67 


174 


521 


45 


86 


468 


44 


94 


513 


30 


58 


383 


25 


65 


88 


9 


102 


239 


29 


121 


348 


18 


52 


359 


22 


61 


375 


14 


37 


293 


11 


38 


79 


19 


240 


146 


38 


260 


1 73 


27 


156 


109 


22 


202 


138 


16 


112 


90 


14 


156 



* lUcuiisf of (>missif)n of tliusi; whose intcnno \v;is not rcportt'tl, vertical columns do not 
NUfn In totals for am' MX tatt-jorits shown in Tablf (}.^. 



In comparing the Pinellas County results with those from 
the National Health Survey, it is necessary to consider a 
slighi difference in techniques which may have influenced 
the nalurc ot the diiUL The National Health Survey item 
was: ' Can you read ordinary newspaper print with glasses?" 
The phrase "difficult to read" in the present survey may have 
been interpreted somewhat more broadly than the words "can 
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you read?" in the national sui'vey. The NHS report separated 
blindness, interpreted as nei^a.tive l esponses to their question 
Iroin "other visual impairment." defined as "persons who 
were bhnd in one eye but had si^ht in the other, or who had 
poor vision or trouble with seeing in one or both eyes but were 
not blind, as defined. " The rates shown in Table 6.5 lor the 
I'nited States older population aie I'oi' blindness and other 
visual impairnient eombined. 

The eomparison indieates tliat prevaleiiee rates i'or visual 
impairment in the eounty are somewnat low er i'or the elderly 
group as a whole, and for those aged 65-74, but higher than 
the national rates I'or those 75 years ol age and over. 



Table 6.5. Rates per 1.000 Persons with Visual Inipainnent, by 
Ai;e. United States. 1957-1958'-, and Household Survey of ihe 
Ai^ed. Pinelias County. 1959. 

A^o United States Pinellas County 

Total G5-h 103 96 

65 - 74 75 60 

75-f- 158 181 



Hear ill (J 

The inl'ormation regarding hearing loss was obtained by 
two questions: * Is your hearing aff'eeted in one or both ears?'* 
and "Is this loss of hearing slight, moderate, or total?" For 
purposes of analysis the degree of loss was somewhat arbi- 
trarily elassified as major or minor. If slight impairment in 
one or both ears or moderate or total impairment in one ear 
oiily was leported, the loss was desigriated minor. Moderate 
loss in both ears, mocierate loss in one ear with slight or total 
loss in the other, or total loss in both ears, as well as total loss 
in one ear with slight or moderate loss in the other ear was 
elassified as major impairment. 

More than a third ol' the respondents had experienecd 
some hearing loss; this problem, theief'orc, must be regarded 
as important among older people in the eounty (Table 6.6). 
Pixn alenee rates were eonsiderably higher for males than for 
females and. as would be expeeted, mueh greater at age 75 
and over. 
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Table 6.6. Number of Persons with Hearing Impairment and 
Rates per 1.000 Persons, by Decree oi' Impairnient, Sex, and Age, 
Household Survey oi' the Aned. Pinellas County. 1959. 







Any loss 


Major loss 


Age and sex 


Total 

- ■■ 


N imibcr 


Rate 


Nmnbcr 


Rate 


Total 65-f 


2.544 


915 


360 


237 


93 


Male 


1.246 


529 


425 


136 


109 


Female 


1.298 


386 


297 


101 


78 


65 - 74 


1,776 


538 


303 


106 


60 


Male 


847 


317 


374 


55 


65 


Female 


929 


221 


238 


51 


55 


75-f 


768 


377 


491 


131 


171 


Male 


399 


212 


531 


81 


203 


Female 


369 


165 


447 


50 


136 



One rourth oi' all hearing impairments for both men and 
women was classified as loss of major degree, as previously 
defined. Major impairments comprised a higher proportion 
of all losses in the higher than in Jjae lower age gioup; the 
differential being especially great for men. But the striking 
fact is that the prevalence rate for inajor hearing loss rises 
abiiiptly with age; it is nearly three times as high for those 
of both sexes wbo are past 75 as compared with those in the 
younf^er age group. 

Some tetidency was found for hearing loss to be inversely 
related to annual family income (Table 6,7); however, by 
age 75 about half the county residents had experienced some 
i-mpairment. regardless oi' socioeconomic status. 

The comparison in Table 6,8 of prevalence rates for 
hearing impairment among older people in the nation and 
the county indicates considerably more deafness and near- 
deafness in the latter. The differentials undoubtedly are 
related to divergences in the methods used in the two sur- 
veys. In the Pinellas County study the basic question re- 
ferred to hearing being "affected in one or both ears," The 
comparable NHS item inquired about "deafness or serious 
trouble with hearing". Consequently, the community survey 
question elicited responses relating to slight impairment 
which would not have been detected by the item in the NHS 
check hst. 
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Table 6.8. Pvevalcncu Hates per 1 .000 Persons with HeariiiR Im- 
pairment, by At?e. United States. U)57-U)58'-\ and Honschold Sur- 
vey of the AKed. PineUas County, 1959. 



Age United States Pinellas County 

Total 65 172 360 

65-74 J 29 303 

75 -f 256 491 



lAniitcition of Actiintij unci Mobilitij 

Disability was assessed witli respect to ( 1 ) funetion in 
daily living and ^ 2) confinement. The inquiries as to such 
limitations were made only when the respondent reported a 
chronic condition diagnosed by a physician, had experienced 
an accident, or had undergone surgery. All except six in- 
dividuals classified as disabled had one or more chronic 
diseases of which they were aware. 

Functional disability, referred to as limitation of activity, 
was determined by the following question, asked in connec- 
tion with each specific chronic condition, accident or surgical 
procedure: "Does this now keep you from (1) feeding your- 
self? ( 2) dressing yourself? (3) going to the bathroom? (4) 
walking outside? ( 5 ) doing ordinary housework? (6) climb- 
ing steps or stairs? ( 7) going shoi)ping? or CS) gardening?" 
For analytical purposes the fhst three responses were classi- 
fied as major Hmitution of activity, the remainder minor 
limitation. Therefore, those with major functional disability 
could not feed themselves, dress themselves and/or go to the 
bathroom. 

Confinement, re I erred to as *'')nitiition of mohiliti}, was 
rated oti the basis of atiswers to this question, also asked in 
relation to specified conditions: "Does this bother you eno gh 
now to cotifinc you M ) to bed? (2) to a chair? (3) to the 
house?" If the respondetU wr unable to leave itis bed or 
chair, the limitation was classified as major; if confined to 
the house but otherwise able to move about, he was regarded 
as having a partial limitation of rnobility. 

The evidence as presented in Table 6.9 showing that 
about one tenth of those in the probability sample of persons 
65 years of age and over were functionally disabled has to 
he interpreted with tiie universe of str^dy in mind. It will be 
recalled that the definition of the population in the survey 
design specifically excluded all those physically and mentally 
incapable of respondirig to the questions and the entire insti- 
tutional population. The prevalence rate, therefore, for limi- 
tation of activity of 107 per 1,000 persons understates the 
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amount of disability '\n tlie total older population of the 
county. In the course of the survey 3G pei sons were encoun- 
tered who were adjudged too ill to be interviewed. When 
these are added to the statistics in Table 6,9, the rate for 
major limitation becomes 23 and that for any limitation 1 19 
per 1,000; both rates arc for the noninstitutional population 
of the county. 

Table 6.9. Number of Persons with Limitation of Aetivity and 
Rates per 1,000 Persons, by Decree of Limitation. Sex. and Age, 
Household Survey of the Aged, Pinellas County, 1959. 



Any limitation Major limitation 



Age and sex 


Total 


Number 


Rate 


Number 


Rate 


Total 65-f 


2,544 


271 


107 


25 


10 


Male 


1.246 


121 


97 


8 


6 


Female 


1,298 


149 


115 


16 


12 


65- 74 


1,776 


154 


87 


9 


5 


Male 


847 


67 


79 


1 


1 


Female 


929 


87 


94 


8 


9 


75+ 


768 


117 


152 


16 


21 


Male 


399 


54 


135 


7 


17 


Female 


369 


62 


168 


8 


22 



The rates for disability of this type are higher for women 
than for men for both any and major limitation. Limitation 
of activity is much more prevalent among those aged 75 and 
over. Both the sex and age differentials are consistent for 
ail the age-sex categories and for both degrees of limitation. 

For the sample as a whole and for those persons aged 65- 
74. limitation of activity is inversely associated with income 
status, but this relationship does not prevail at the older ages 
(Table 6.10). 

Table 6.10. Number of Persons with Limitation of Aetivity and 
Rates per 1,000 Persons, by Degree of Limitation, Sex. Age, and 
Ineome, Household Survev jf the Aged, Pinellas County, 1959. 



Age and 




Any limitation 


Major limitation 








annual income 


Totar 


Number* 


Rate 


Number'^ Rate 


Total 65-f 










Under $1,500 


552 


74 


134 


7 13 


$1,500 - $2,999 


989 


119 


120 


9 9 


$3,000+ 


896 


64 


71 


8 9 


65 - 74 










Under $1,500 


327 


41 


125 


4 12 


$1,500 -$2,999 


707 


70 


99 


4 6 


$3,000-f 


668 


38 


57 


1 2 


75-f 










Under $1,500 


225 


33 


147 


3 13 


$1,500 -$2,999 ., 


282 


49 


174 


5 18 


$3.0004- 


228 


26 


114 


7 31 
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Table 6.10. (Continued) 



Anv limitation Ma,ji)r limitation 
A^e and : -- 



annual inconu* 


Total 


Nil nihcv ^" 


Rate 


Number ^' 


Hate 


Male 












Under $1 .500 
$1,500- $2,999 
$3.000-h 

65 - 74 
Under $1,500 
o 1 .oUU - c>2,99VJ 
$3,000-f- 


167 
521 
513 


23 
58 
38 


138 
11 1 

74 


2 
2 
4 


12 
4 
8 


88 

'J 1 o 

375 


12 
3 1 
24 


136 
64 


1 

~ 


11 

~ 


754- 
Undor $1,500 


79 


1 ] 


139 


I 


13 


Sl,500- $2,999 


173 


27 


156 


2 


12 


S3,000-f- 


i38 


14 


101 


4 


29 


Female 












Under $1,500 


385 


51 


132 


5 


13 


$1,500 - $2,999 


468 


61 


130 


7 


15 


$3,0004- 


383 


25 


65 


3 


8 


65 - 74 
Under Si, 500 


239 


29 


121 


3 


13 


$1,500- $2,999 


359 


39 


109 


4 


1 1 


S3,000-f 


293 


14 


48 


1 


3 


75-r- 
Under SJ ,500 


146 


22 


151 


2 


14 


$1,500 - $2,999 


109 


22 


202 


3 


28 


$3,000+ 


90 


11 


122 


2 


22 


* Ht (.\iu^.t' <if (tiiiissicm < 
sum to totals t'<ir tiu* 


t( tlmsv w hdsc 


incnnu' u as not 


rt'pdrlt'tl. 


ttTlical <.<»lijjnns not 



In considering limitation of mobility, it should be remem- 
bered that individuals judged too disabled to be subjected 
to interviewing were excluded from the sample population. 
Limitation of mobility f Table 6,11) was less than half as 
prevalent as limitation of activity but those with major dis- 
ability-thai is, confined to bed or chair-comprised about 
one fifth of the disabled, compared with about one tenth in 
the case of functional limitations. When the 36 persons de- 
fined as too ill to be included are added, the prevalence rates 
become 59 per 1.000 for any mobility limitation and 23 for 
major limitation. In this connection as in the case of limi- 
tation of activity, however, the definitions of "major" and 
"minor" disability arc quite arbitrary and modifications of 
these definitions would strongly affect the rates. 

The prevalence rates for any liiiiitation of mobility (Table 
6.11) reveal the same consistent age and sex differentials 
prevailing for any limitation of activity (Table 6.9). 
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Table 6.11. Number of Persons with Limitation of Mobility and 
Rates per 1,000 Persons, by Degree of Limitation. Sex. and Age, 
Household Survey of the Aged, Pinellas County, 1959. 



Any limitation Major limitation 



Age and sex 


Total 


Number 


Rate 


Number 


Rate 


Total 65+ 


2,544 


117 


46 


24 


9 


Male 


1 ,246 


47 


38 


7 


6 


Female 


1,298 


70 


54 


17 


13 


65 - 74 


1,776 


64 


36 


10 


6 


Male 


847 


25 


30 


3 


4 


Female 


929 


39 


42 


7 


8 


75+ 


768 


53 


69 


14 


18 


Male 


399 


22 


55 


4 


10 


Female 


369 


31 


84 


10 


27 



The prevalence of any limitation of mobility varied in- 
versely with annual income for all age-sex categories (Table 
6.12), For major limitation, persons in the lower income 
class consistently had rates higher than those in the two 
upper income classes except for females aged 75 and over. 

Chronic limitation of activity was recorded four times as 



Table 6.12. Number of Persons v/ith Limitation of Mobility and 
Rates per 1,000 Persons, by Degree of Limitation, Sex, Age, and 
income. Household Survey of the Aged, Pinellas County, 1959. 



Age and 
Annual income 


ToMi* 


Any limitation 


Major limitation 


Number'^ 


Rate 


Number'^ 


Rate 


Total 65+ 












Under $1,500 


55!i 


42 


76 


10 


18 


$1,500- $2,999 


989 


46 


46 


8 


8 


$3,000-f 


896 


26 


29 


7 


8 


65-74 












Under $1,500 


327 


22 


67 


5 


15 


$1,500 - $2,999 


707 


27 


38 


3 


4 


$3,000+ 


668 


13 


19 


2 


3 


75 + 












Undor $1,500 


225 


20 


89 


5 


22 


$1,500 - $2,999 


282 


19 


67 


5 


17 


$3,000+ 


228 


12 


53 


4 


18 


Male 












Under $1,500 


167 


13 


78 


2 


12 


$1,500 -$2,999 


521 


21 


40 


3 


6 


$3,000+ 


513 


13 


25 


2 


4 


65-74 












Under $1,500 


88 


7 


80 


1 


n 


$1,500 - $2,999 


348 


12 


34 


1 


2 


$3,000+ 


375 


6 


16 


1 


3 


75+ 












Under $1,500 


79 


6 


75 


1 


12 


$1.500 -$2,999 


173 


9 


52 


2 


12 


$3,000+ 


138 


7 


51 


1 


7 
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Table G.12. ( CoiUiiuicd ) 



Anc and 




Any liniilalion 


Major liniilalion 


Annual iiiconic 


Total ■ 


Number ' 


Hate 


NLUtibei ■* 


Hiae 


Female 












Under $1,500 


385 


29 


75 


8 


21 


$1,500 - $2,999 


468 


25 


53 


5 


U 


$3.000-f 


383 


13 


34 


5 


13 


Go - 74 












Under $1,500 


239 


15 


63 


4 


17 


$1.500 -$2,999 


359 


15 


42 


2 


6 


$3,000+ 


293 


7 


24 


1 


3 


75 -h 












Under $1,500 


146 


14 


96 


4 


27 


$1,500 - $2,999 


109 


10 


92 


3 


28 


$3.0004- 


90 


5 


56 


3 


33 



» IJci.iU'vc <if oniissiiin nf lln.sc u hi>st' iru«inu' Uiis nut n pnrla!. vtrlicul ailumns dn not 
sum (n tdi.ils for the auf st\ t atfuurits. 



rrccjULwitlv in tfic National Health Survey as in the county 
study (Table 6.13). 

Tabic 6.13. Rates per 1,000 Persons with Chronic Limitation of 
Activity and Chronic Limitation of Mobility. United States. 1957- 
58' and Household Survey of the A^cd. Pinellas County. 1959. 

With any With any 

limitation of activity limitation of mobility 



Sex and ai5e 


U. S. 


Pinellas Co. 


U. S. 


Pinellas Co. 


Total 65-f 


431 


107 


45 


46 


Male 


436 


97 


37 


38 


Female 


428 


115 


52 


54 


65- 74 


372 


87 


24 


36 


Male 


396 


79 


22 


30 


P'emale 


350 


94 


26 


42 


75+ 


549 


152 


88 


69 


Male 


520 


135 


69 


55 


Female 


571 


168 


102 


84 



As previously stated, the Pinellas County survey asked 
whether the ehronie condition prevented the individual from 
engaging in ciglu specific activities. In the National Heahh 
Survey, workers and other persons except housewives and 
children were asked which of the present situations pre- 
vailed: ( 1 ) cannot work at all at present; (2) can work but 
limited in amount or kind of woik; (3) can vvoik but limited 
in kind or amount of outside activity; (4) not hmited in any 
of these ways. The statements directed to housewives were 
similar except for the reference to "keeping house". The 
likelihood is that the third statement, "can work but limited 
in kind or amount of outsvie activity/' elicited responses re- 
lating to numerous partial hmitations not identified by the 
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Pinellas County inquiry. The two sets ol' statistics record 
findings by diflering techniques; they do not indicate the rela- 
tive prevalence oI' comparable delecls for the county and 
nation. 

The data as to chronic limitation of mobility are entirely 
comparable since they relate in both instances to confme- 
mcnt to the house. The two populations of persons 65 and 
over arc remarkably alike with respect to total prevalence 
rates; however, the rates for the county are higher for ages 
65-74 and lower at age 75 and over in comparison with the 
national norms. 

Dental Defects 

In an effort to obtain as comprehensive an understanding 
of the dental health of the respondents as was feasible 
through the use of survey methodology, a series of questions 
were utilized regarding the teeth, dentures, and problems ex- 
perienced in using dentures. The first of these, "Do you have 
most of your own teeth, some of your teeth, or none of your 
own teeth?" yielded the results presented in Table 6,14, The 
respondent, by the phrasing of the question, was given the 
responsibility of judging what constituted "most" or "some" 
of his teeth, but the category "none of your own teeth*' 
sharply differentiated the edentulous. 

Less than one fifth had most of their own teeth, and well 
over half were without teeth. Differences between men and 
women were slight: however, women were more likely to 
have most of their own teeth and less likely to be edentulous. 
Persons with none of their own teeth were relatively more 
numerous at the higher ages. In females aged 65-74 about 
half were edentulous; in males aged 75 and over more than 
three fifths had lost all their original teeth. 



Table 6.14. Number of Persons According to Status of Teeth 
and Rates per 1,000 Persons, by Sex and Age, Household Survey 
of the Aged. Pin^jllas County, 1959. 







With most 


With some 


With none 






of 


of 


of 






own 


teeth 


own teeth 


own teeth 


Age and sex 


Total 


No. 


Rate 


No. 


Rate 


No. Rate 


" total 65-h 


~2,544 " 


445 


175"^ 


671 


264 


1,428 ' 561 


Male 


1.246 


200 


160 


326 


262 


720 578 


Female 


1,298 


245 


189 


345 


266 


708 545 


65-74 


1,776 


350 


197 


477 


269 


949 534 


Male 


847 


i 55 


183 


225 


266 


467 551 


Female 


92.9 


195 


210 


252 


271 


482 519 


75+ 


768 


95 


124 


194 


253 


479 624 


Male 


399 


45 


113 


101 


253 


253 634 


Female 


369 


50 


136 


93 


252 


226 612 
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The financial status of older individuals has an important 
relationship to their dentn] status (Table 6.15). For the 
sample as a whole and for most of the age-sex categories, 
having most or some of one s own teeth varied directly with 
annual income; however, this generalization does not hold 
true consistently for the males. These relationships presum- 

Table 6.15. Number of Persons According to Status of Teeth 
and Rales per 1,000 Persons, by Sex, Age, and Income, House- 
hold Survey of the Aged, Pinellas County, 1959. 



With most With some With none 

of of of 

own teeth own teeth own teeth 



lotal^' No.* Rate No.* Rate No.'' Rate 



Total 65-h 



Under $1,500 


552 


60 


109 


123 


223 


369 


668 


$1 ,500 - $2,999 


983 


152 


154 


235 


238 


602 


608 






214 




^ { o 


310 


404 


4^1 


bo - / 4 

Under $1,500 


327 


44 


135 


73 


223 


210 


642 


$1 ,t>00 - $2,999 


707 


122 


173 


1 72 


243 


413 


584 




668 


171 






305 


293 


439 


75-j- 
Under $1,500 


225 


16 


71 


50 


222 


159 


707 


$1 ,500 - $2,999 


282 


oU 


106 


63 


223 


189 


670 


$3,000+ 


228 


43 


189 


74 


324 


111 


487 


Male 
















Under SI, 500 


167 


21 


126 


36 


215 


110 


659 


$1,500 -$2,999 


521 


64 


123 


116 


223 


341 


654 


$3,000+ 


513 


105 


205 


160 


312 


248 


483 


65-74 
















Under $1,500 


88 


15 


171 


20 


227 


53 


602 


$1,500 -$2,999 


348 


52 


149 


79 


227 


217 


624 


$3,000+ 


375 


82 


219 


113 


301 


180 


480 


75+ 
















Under $1,500 


79 


6 


76 


16 


203 


57 


721 


$1.500 -$2,999 


173 


12 


69 


37 


214 


124 


717 


$3,000+ 


138 


23 


167 


47 


340 


68 


493 


Female 
















Under $1,500 


385 


39 


101 


87 


226 


259 


673 


$1,500 - $2,999 


468 


88 


188 


119 


254 


261 


558 


$3,000+ 


383 


109 


285 


118 


308 


156 


407 


65-74 
















Under $1,500 


239 


29 


121 


53 


222 


157 


657 


$1.500 -$2,999 


359 


70 


195 


93 


259 


196 


546 


$3,000+ 


293 


89 


304 


91 


310 


ns 


386 


75+ 
















Under $1,500 


146 


10 


68 


34 


233 


102 


699 


$1,500 > $2,999 


109 


18 


165 


26 


239 


65 


596 


$3,000+ 


90 


20 


222 


27 


300 


43 


478 



♦ Rccause of omission of those whose income was not reported, vertical columns do not 
sum to totals for aRc sex categories shown in Table 6.14. 



Sex. age. and 
annual income 
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ably reflect difTcrcnt attitudes and beliavior regarding dental 
caic according; to social class, and difTcrcntial ability to pay 
lor caie. 

A total or 143 persons { 5.6 percent of the sample and 12,8 
percent ol" those with most or some teeth) gave an affirma- 
tive response to the question, "Do you have any trouble with 
your own teeth?" The largest proportion, about one third, 
mentioned toothache as the major dilficuity. Other com- 
plaints« in order oi' decreasing relative importance, were 
broken or jagged teeth, abscesses, sor^ or bleeding gums, 
loose teeth, and miscellaneous difhculties. 

About 85 percent oi' the respondents reported having den- 
tures or bridges of various types (Table 6.16). Only LO per- 
cent of the edentulous were without dental prostheses. More 
than one half used both upper and lower dental plates and 
there were no important differences in the distribution of 
men and women. 

Of those having dentures, 132 persons (approximately 
six percent ) stated that they did not w^ar them regularly and 
about the same proportion reported that they were not satis- 
factory for eating. A much larger number, 340 individuals 
( about 16 percent of those with dentures) were experiencing 
trouble with their prosthetic devices. The most prevalent 
complaint, mentioned by about tw^o thirds, was that the den- 



Table 6.16. Number and Percentagf; of Persons with Dentures, 
bv Type of Denture and Sex» Household Survey of the Aged, Pi- 
nellas County. 1959. 





Both sexes 


Male 


Female 


Type of denture 


No. 


Pet. 


No. 


Pet. 


No, 


Pet, 


Total 


2,544 


100.0 


1,246 


100.0 


1,298 


100,0 


Upper plate only 


211 


8.3 


105 


8.4 


106 


8.2 


Lower plate only 


14 


0.6 


3 


0,2 


11 


0.8 


Both upper and 














lower plates 


1,346 


52.9 


673 


54.0 


673 


51,8 


Partial plate only 


198 


7.8 


75 


6.0 


123 




Upper plate and 














lower partial 


218 


8.6 


107 


8.6 


111 


8,5 


Lower plate and 














upper partial 


13 


0.5 


5 


0.4 


8 


0.6 


Upper and lower 














partial plates 


75 


2.9 


34 


2.8 


41 


3,2 


Bridges of various 














tvpes 


54 


2.1 


19 


1.5 


35 


2.7 


Other J 


2 


0.1 






2 


0.2 


Respondent has own 














teeth 


348 


13.7 


190 


15.3 


158 


12.2 


None ( has neither own 












nor false teeth ) 


26 


1.0 


17 


1.4 


9 


0.7 


Not reported 


39 


1.5 


18 


1.4 


21 


1.6 



ERIC 
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turcs were loose or otherwise did not fit properly. About one 
tenth could not accustom themselves to their use; another 
comment was that they were broken and in need of repair. 

From a dental standpoint, the older people of Pinellas 
County arc characterized by edentulousness. which is more 
common than having ones own teeth; widespread use of 
dentures: and considerable difficulty with dentures or with 
own teeth. Ilcnce. it appears that dental problems are im- 
portant in this population. 

Loss of teeth is slit^htly less prevalent among the elderly 
population of the county than among that of the United 
States as a whole (Table 6.17). Loss of all teclh is slightly 
more common among men and considerably less common 
among women in the county as compared with the national 
figures. Similarly, at age 75 and over edentulous persons 
are a little less numerous, relatively, in the county than in 
the nation. These systematic sex differences are difficult to 
account for. but one possible explanation may be that the 
relevant item in the National Health Survey. "Is there anyone 
in the family who has lost all of his teeth?" was answered by 
a household informant, while in the county survey, responses 
were provided only by the affected individual. 



Tabic 6.17. Rates per 100 Persons of Edentulousness, United 
States. 1957-58' and Household Survey of the Aged, Pinellas 
Countv, 1959, 



Sex and age 


United States 


Pinellas County 


Total 654- 


59.4 


56.1 


Male 


55,9 


57.8 


Female 


62.3 


54.5 


65-74 


55,4 


53,4 


Male 


52,8 


55.1 


Female 


57.6 


51.9 


754- 


67.3 


62,4 


Male 


62.4 


63,4 


Female 


71.0 


61.2 



Chronic Disease and Prevalence of 
Iinpairtnent, Disabilitij, and Edcntidousness 

The likelihood that an individual will suffer from a visual 
or auditory impairment, or limitation of activity or of 
mobility, or edentulousness is much greater if he has been 
diagnosed as having one or more chronic conditions. The 
statistics in Table 6,18 suggest, that older individuals without 
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diagnosed chronic coiulitioiis average fewer health problems 
or these types. 

Tabic 6.18. Rates per 1. 000 Persons for Specific Impairments^ 
Disabilities, and Edeiuiiloiisness. According to Chronic Disease 
Diagnosis Catcftorv. Household Survey of the Aged, Pinellas 
Countv, 1959. 



(N - 1.677) (N 867) 

Impairment, limitation. With 1+ Without 

and dental status chronic diseases chronic diseases 

Visual impairment ' • 1 10 68 

Hearinji; itiipairment (major) 113 55 

Litnitatian of activity 157 6* 

Limitation of mobiliiy 69 2* 

Edentulous 576 533 



* itfspi)rulfnts u/i()M> dis.i[)iiily was altribiitfti to iu-fiilcnls nr suruory in (\\v nhsttu't' 

Selected CJu'Otiic Diseases 

As previously stated, a chronic conditions check list was 
read to each respondent and the items were worded so as to 
e\'oke inl'orniation lor only those diseases that had been diag- 
nosed by a doctor during the preceding two years. The data 
presented, therefore, should be regarded as representing the 
individual's understanding of the chronic diseases of wiiich 
he was aware on the basis of statements made to him by 
physicians. That tliese reports cannot be accepted as entirely 
accurate descriptions of the elderly person's condition will 
be apparent. Misstatements could have occurred in several 
ways. The respondent may not have heeded the instruction 
that he was to confirm only those conditions diagnosed by a 
physician. Such a possibility exists primarily for conditions 
such as arthritis, stomach trouble, female trouble, and rup- 
ture or hernia which could have been self-diagnosed. The 
patient may have misunderstood or misinterpreted a phy.si- 
cian's words; such failures of communication arc not infre- 
quent. Certain stigmatized conditions such as cancer, tuber- 
culosis, and mental illness may have been underrcported 
intentionally. Finally, the method used could not detect un- 
diagnosed conditions and diagnosed conditions of which the 
patient had not been informed by his physician. 

Arthritis or rheumatism was the most prevalent disease 
reported; more than a fifth of the respondents (Table 6.19) 
stated they had this condition. High blood pressure and heart 
disease were next. Conditions with rates ranging from 44 to 
90 persons per 1.000 were, in order of decreasing impor- 
tance, stomach or bowel trouble, kidney or bladder trouble, 
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Table 6.19. Number of Persons with Selected Chronic Diseases 
and Rates per 1.000 Persons, by Sex, Household Survey of the 
Aged, Pinellas County, 1959. 



Both 





sexes 


Male 


Female 


Chronic conditions 


No, 


Rate 


No, 


Rate 


No, 


Rate 


Heart disease 




1 71 


91ft 


1 Q1 


9ni 


1 c;^ 

X OO 


High blood pressure 




1 7ft 
I/O 


1 c:9 


1 99 


inn 


911 


Stroke 




9^; 


AH 


19 


91 


1 ft 
1 o 


Arthritis or 














rheuniatisni 




9 1 1 


1 yu 


1 ^^9 


1^9 


971 


Stomach or bowel 














trouble 






yo 


77 
/ / 


1 '^9 


X y}^ 


Gall bladder trouble 


1 O*^ 


O 1 


ou 




1 04 


ftn 


Diabetes 


1 1 


AA 


1 

O 1 


AO 


CO 




Cancer ( any kind ) 


OO 


97 


4n 

4U 


19 


9ft 


99 


Anemia ( any kind ) 




1 

D I 




9ft 


y o 


7 1 
/ o 


Fractured hip 


19 


7 


3 


2 


16 


12 


Other fracture 


69 


27 


16 


13 


53 


41 


Prostate trouble 






136 


109 






Female trouble 










37 


29 


Kidney or bladder 














trouble 


218 


86 


97 


78 


121 


93 


Asthma 


76 


30 


49 


39 


27 


21 


Bronchitis 


91 


36 


42 


34 


49 


38 


Tu berculosis 


19 


7 


10 


8 


9 


7 


Paralysis agitans 


9 


4 


6 


5 


3 


2 


MuLiple sclerosis 


21 


8 


12 


10 


9 


7 


Rupture or hernia 


170 


67 


146 


117 


24 


18 


Mental illness 


7 


3 


2 


2 


5 


4 


Other diagnosis 


298 


117 


151 


121 


147 


113 



rupture or hernia, t^all bladder trouble, anemia (all types), 
and diabetes. Among males another condition in a position 
of major importance was prostate trouble, reported by 109 
per 1 .000. 

The oruer of importance of the conditions was somewhat 
different for males and females. For the men heart disease 
was most often reported; it accounted for about one fifth of 
all respondents. Arthritis and rheumatism, high blood pres- 
sure, rupture or hernia, and prostate trouble were experi- 
enced by more than 100 males per 1 .000. For the women, on 
the contrary, arthritis and rheumatism was most prevalent, 
reported by more than one in four, and high blood pressure 
was nearly as prevalent. In addition, heart disease and stom- 
ach or bowel trouble had been diagnosed in more than 100 
females per 1,000. 

The high-prevalence conditions included in Table 6.20 do 
not regularly increase with advancing age. Some, such as 
gall bladder trouble and prostate trouble, attain their highest 
prevalence at ages 80-84. Others, as heart disease, increase 
irregularly by age class reaching their highest levels at age 85 
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and over. Other classifications, notably high blood pressure, 
arthritis and rheumatism, and siomacii and bowel trouble, 
peak at ages 75-79, with rates increasing to that age class 
and decreasing in the older age classes. 



Table 6.20. Hates per 1.000 Persons with Selected Chronic Con- 
ditions, by Age, Household Survey of the Aged, Pinellas County, 
1959. 



Conditions 


65-69 


70-74 


75-79 


80-84 


854- 


Heart disease 


156 


163 


212 


198 


216^ 


High blood pressure 


170 


183 


194 


172 


159 


Arthritis and rheumatism 


213 


204 


241 


207 


148 


Stomach and bowel trouble 


78 


86 


127 


97 


45 


Gall bladder trouble 


58 


56 


65 


88 


45 


Diabetes 


49 


46 


40 


40 


57 


Anemia 


43 


59 


58 


62 




Prostate trouble (males) 


91 


93 


129 


167 


154 


Kidney or bladder trouble 


73 


84 


89 


123 


114 


Rupture or hernia 


43 


79 


85 


70 


114 



In general, Pinellas County's older population exhibit a 
higher prevalence for most of the selected chronic diseases 
listed in Table 6.21 than the elderly population of the United 
States for the comparable time period. The rates for five of 
the conditions-heart disease, high blood pressure, diabetes, 
rupture or hernia, and brcnchitis-are higher for the county 
than for the nation, although most of the differentials are 
small. The rates tor arthritis and rheumatism are virtually 
the same, while that for asthma is lower (Table 6.21). 

Whether given differences between local and national 
rates are statistically significant can be determined by the 
method and table included in Appendix E. It is unlikely that 
any considerable amount of the observed differentials can be 
attributed to the use in the two surveys of dissimilar data- 
gathering techniques. The major difference in point is that 
field workers in the National Health Survey handed house- 
hold informants a check fist of chronic diseases, while inter- 
viewers in the county read a check list to respondents. All 
the terms referring to conditions included in Table 6.21 were 
identical in the two lists except for the following: 

National Health Survey Pinellas County Survey 
Heart trouble Heart disease 

Chronic bronchitis Bronchitis 

These procedural differences may have resulted in some dif- 
ferentials in responses, but variations probably were of rather 
small degree. 
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Rates tor males and females show a good deal of consist- 
ency wit}) those for the sample as a whole. The prevalence 
rates for high blood pressure and bronchitis wore higher than 
national averages for all age-sex categories; that of asthma 
was lower for all categories. The differences between mcies 
and females in rates -for arthritis and rheumatism were 
small; those for age-sex categories were inconsistent. Heart 
disease was more prevalent in the county than in the nation 
for all age-sex groups except women aged 75 and over. Male 
respondents had a higher than expecled prevalence rate for 
diabetes, and females were close to the national rate. The 
prevalence of rupture or hernia was greater among males in 
the county in both age classes; on the other hand, the rates 
lor lemalcs were very close to the national norms. 

Selected Chronie Diseases (ind Dis(i})i!itif 

The association of selected chronic diseases with limita- 
tion of activity and/or limitalion of mobility can be observed 
in Table 6,22, Such limitations were most prevalent among 
those with a diagnosis of heart disease, about one third of 
whom were experiencing functional or mobility limitation 
of some degree. Other conditions accompanied by a rela- 
tively high prevalence of disability were ai'thritis and rheu- 
matism r more than one sixth of those afflicted), diabetes 
(about one seventh), and high blood pressure (one ninth). 
The prevalence rates for disability of those with asthma, 
bronchitis, and rupture or hernia were below the rate of the 
sample as a whole. 

Although, as noted earlier, limitation of activity and mo- 
bility was more prevalent among females than males. Table 
6.22 reveals some variations of disability associated with 
specific conditions. A higher proportion of males than fe- 

Tablc 6.22. Rate of Liniitation of Activity and /or Mobility per 
1.000 Persons with Specified Chronic Diseases by Sex. House- 
hold Survey of the Aged, Pinellas County. 1959. 



Both sexes Male Female 



Diseases 


Total 


Rate 


Total 


Rate 


Total 


Rate 


AH respondents 


2.544 


106 


1,246 


96 


1,258 


118 


Heart disease 


439 


292 


238 


286 


201 


299 


Hi^h blood pressure 


452 


1 j5 


152 


138 


300 


103 


Arthritis and rheumatism 542 


175 


190 


153 


352 


187 


Diabetes 


113 


142 


61 


82 


52 


212 


Asthma 


76 


92 


49 


122 


27 


37 


Bronchitis 


91 


55 


42 


71 


49 


41 


Rupture or hernia 


170 


24 


146 


21 


24 


42 
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males were disabled in associalion with diagnosis ol asthma 
(a wide difFerenee). bronchitis, and hii;h blood pressure, 
Otiicnvise rates lor I'emaies were iiij^iier; tiiis difi'ercntial was 
sh^ht Tor iieart disease, iiiodeiatc lor arthritis and rheunia- 
I ism, and marked lor diabetes. 

Selected Cliroiuc Diseases and Visual and 
Auditory Ivipainiients 

Respondents having any one of the selected chronic dis- 
eases had higher than average prevalence rales for hearing 
and/or visual impairment (Table 6.23), Half of those with 
arthritis and rheumatism and more than half of those with 
bronchitis, rupture or hernia, and asthma had experienced 
such impairment. The finding held true for males and 
females considered separately. Among males, those vvith 
bronchitis, asthma, and arthritis and rheumatism had par- 
ticularly high impairment rates; for females, those with 
bronchitis, heart disease, and arthritis and rheumatism 
ranked especially high, 

\Vith few exceptions, the generalization that hearing 
and/or v:sual impairment is particularly great among those 
with sf 3cific chronic conditions held true when prevalence 
of hearing impairment alone, visual impairment alone, and 
visual and hearing impairment occurring concurrently are 
examined. The association does not necessarily indicate a 
cause-and-effect relationship. The prevalence of chronic con- 
ditions increases v/ith age and hearing and visual decre- 
ments, the latter in particular, rise sharply in the higher 
age categories, 

Suvimary 

The detailed analysis of chronic disease, impairments, and 
disability in a population aged 65 and over have revealed 
tlK^se major findings, 

1, Two thirds of the respondents reported one or more 
diagnosed chronic diseases, 

2, One in ten persons had experienced visual decrement 
sufficient to make it difficult to read newspapers or maga- 
zines, with or without glasses, 

3, More than one third of the respondents had some im- 
piurmcnt of hearing: about one fourth of the impaired group 
reported losses of major degree. 
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4, One in 10 persons siifl'crcd some limitation of activity 
in connection with chronic illness or suit!,ery or as a result 
of accident: but only one in 100 was disabled to the extent 
that he could not i'eed himselT. dress hiniscU\ and/or go to 
the bathroom. (TTie sample design excluded institutional- 
ized persons and those too ill to be interviewed.) 

5, About 5 in 100 persons were limited in mobility; but 
only one in 100 to the extent of being confined to a chair or 
bed, ( The qualification noted in summary item 4 above 
applies in this case also,) 

G. Over half of the respondents were edentulous; less than 
one fifth stated that they had most of their original teeth, 

7. Sensory impairment and functional or mobility limita- 
tions were much more prevalent among persons with one or 
more chronic diseases and edentulou^ness was slightly more 
prevalent, 

8. Of the 21 chronic conditions included in the interview 
check list, arthritis and rheumatism was the most prevalent, 
213 per 1,000 persons; high blood pressure and heart disease 
were reported by 178 and 173 persons per 1 .000, respectively. 
Other diagnosed diseases for which prevalence rates were 
30 or more, in order of decreasing importance, were: stom- 
ach or bowel trouble, kidney or bladder trouble, rupture or 
hernia, gall blade. trouble, anemia, diabetes, bronchitis, 
and asthma, 

9. Persons with heart disease, arthritis and rheumatism, 
diabetes and high blood pressure had higher rates for limita- 
tion of activity and mobility than those for the sample as a 
whole: but persons with asthma, broncjiitis, and rupture or 
hernia had lower than average rates for such disability. 

10. Persons with each of the selected chronic diseases had 
higher prevalence rates for impairment of vision and/or 
hearing. 

11. Women had higher rates than men for prevalence of 
one or more chronic diseases; visual impairment; limitation 
of activity; limitation of mobility; and having most of own 
teeth, 

12. Men had higher rates than women for prevalence of 
hearing impairment and edentulousness. 

13. The relative importance of the specific chronic dis- 
eases differed somewhat according to sex. Heart disease 
(191 per 1,000) was the most prevalent condition for men; 
arthritis and rheumatism (152) was second. Arthritis and 
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rheumatism ( 271 ) ranked first Tor women; high blood pres- 
sure ( 231 ), second. 

14, Prevalence rates were higher at age 75 and over than 
at ages 65-74 ibr one or more chronic diseases, visual impair- 
ment, hearing impairment, limitation oF activity, limitation 
of moblity, and edenlulousness. 

15, Annual I'amily income was found to be inversely re- 
lated to prevalence of visual and hearing impairment, lin'iita- 
tion of activity, limitation of mobility, and edentulousness; 
it was directly related to having most of one's own teeth, 

16. Although income status was not associated linearly 
with having a diagnosis of one or more chronic diseases, 
prevalence rates were highest in all age-.sex categories i'or 
those with the least annual income, 

17. National and county rates i'or limitation of mobility 
were similar: but the U, S. rates were lower at ages 65-74 and 
higher at age 75 and over than the comparable statistics for 
the county, 

18, Edentulousness was slightly less prevalent in the coun- 
ty than in the nation; however, while the rate for men in the 
county was slightly lower than the U, S, average, that for 
women was considerably below the national average. 

19. Prevalence rates for heart disease, high blood pressure, 
diabetes, rupture or hernia, and bronchitis were higher in the 
county than in the nation; that for arthritis and rheumatism 
was about the same; and that for asthma was lower, 
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CHAPTER 7 



Utilization and Costs of Medical Services 

In any attempt to assess the health situation of older peo- 
ple and to devise public health programs leading to the pre- 
vention, early detection, and medical management of condi- 
tions causing illness and disability, the study of the amount 
of medical services received by individuals and groups, the 
kind of services, and the costs must play a prominent part. 

Differentials in health-care behavior cannot be attributed 
solely to an economic or financial factor for whether the 
individual seeks or receives medical service depends upon a 
number of variables operating together, particularly the 
sociocultural. There are regional, ethnic, religious, and class 
variations in such fundamental matters as the indication by 
certain symptoms of the need to seek medical care and the 
type of practitioner to whom the patient will turn for help. 
The sociocultural differences in population groups are a 
major factor in explaining behavioral differences. Another 
factor is the availability of health-care resources to the indi- 
vidual. In order to utilize a given service, he must be aware 
of its existence, know how to make contact with it. and be 
able-in most cases-to travel to the appropriate location. 
The motivation to obtain medical service also is an important 
variable, one related in turn to the sociocultural background 
but independent of it in some degree. Some psychiatric evi- 
dence suggests that old people may perceive themselves as 
worthless and useless, so much so that they harbor, perhaps 
unconsciously, a wish to die. These persons may not avail 
thenTiSelves of medical services to which they have ready 
access. Financial ability to purchase care is clearly impor- 
tant, but it acts as a limiting factor only in the cases of those 
who would seek service if they had adequate funds. 

The term "medical services" includes care provided by 
physicians, dentists, and other private practitioners; nursing; 
clinic care; institutionalization in hospitals and nursing 
homes; laboratory tests and x-rays; and medicines and drugs. 
The period of observation for use of these services was, as in 
the case of diagnoses of disease, the two years preceding the 
date of the interview. Utilizing a check list of services the 
respondent was asked a series of questions regarding each 



112 



service ho had used, hilorinatioii about denial care was 
elicited by questions eai'her in the inter\ic'\v schedule. 

Utilization of Sclcctrcl Mcdu al Scrciccs and Fac ilities: 
Sample as a Whole 

More than five sixths of the respondents made use during 
the two-year period ol' one or inore ol' the medical services 
listed in Table 7.1. Three fourths had received care by phy- 
sicians (M.D.). and those who had consulted a physician 
( ^I.D. ) and/or an osteopath comprised more than tour fil ths 
of the sample population. The paramount position of the 
medical practitioner in the provision of health care was con- 
vincingly demonstrated by these data. The use of medicines 
and drugs, often in connection with physician care, also was 
prominent. The finding that nearly half the respondents had 
had laboratory tests and x-rays indicated that a large propor- 
tion were under medical supervision, and nearly one fourth 
had been hospitalized one or more times during the two years 
in review. Only small percentages of the sample had utilized 
the remaining services listed in Table 7.1. 

Table 7.1 Numbers and Percentages of Respondents Who Uti- 
lized Specified Health-Citre Services During Two-Year Period. 
Household Sur\ev of the Aged, Pinellas Count v. 1959 CN = 
2,544). 



Users 



Kind of service 


No. 


Pet. 


One or more services 


2.181 


85.7 


Physician CM.D. ) 


1,914 


75.2 


Osteopath 


165 


6.5 


Other practitioner ( non-M.D. ) 


179 


7.0 


Clinic 


126 


5.0 


Visiting lunse 


23 


0.9 


F'ull-tiinc nurse 


14 


0.6 


Laboratory test and or \-ray 


1 .233 


48.5 


Mcdicino or druys 


1 .vS52 


72.8 


Hospital 


604 


23.7 


Nursing ffonic 


12 


0.5 



Medical Practitioners 

Most of (be older people of the county were more or less 
under continuing medical supervision, according to their re- 
ports. In response to the question. "Do you have a physician 
in the city or county who regularly takes care of your ill- 
nesses?" four fifths (80.7^; ) responded affirmatively. Sex 
differences were small-80.2 percent of the males and 81.1 
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percent of the females had family physicians. Age differ- 
ences also were relatively sliLrht-79.9 percent of those aged 
65-74 and 82,5 percent of those aged 75 and over. This item 
did not indicate the nature of the relationship of the respond- 
ent to the physician; it reflects the subjective fact that the 
individual considered himself as being cared for by a physi- 
cian, one to whom he would turn in case of need in the fu- 
ture. It did not measure the frequency and recency of visits 
to the practitioner. For example, a person who had consulted 
a particular physician four or five years previously may now 
regard that doctor as his family physician, on the basis that 
he would return to him if the need arose. On the other hand, 
the item as used in the survey stressed the reference to a 
physician "in the city or county," an important consideration 
in view of the fact that one third of the respondents had re- 
sided in the county less than five years and two thirds less 
than 10 years. 

During the two-year period to which these data apply, the 
services of a physician ( M.D. and/or D.O.) were utilized at 
least once by more than three in four respondents (Table 
7,2). Almost equal numbers reported 10-19 visits and 20 or 

Table 7.2, Nunibcvs and Povecntai^cs of Persons Who Used the 
Services of a PKysieian (M.D. and. or D.O. ) Dmiuc; Two Year 
Period, bv Number of Visits and Sex. Household Survey of the 
Ased, Pinellas Countv, 1959. 





IU)th 


sexes 


Male 


Female 


Number of visits 


No 




No. 


Vet. 


No. 


Pet. 


Total 


2,544 


100.0 


1,246 


100.0 


1.298 


100.0 


0 


584 


22.9 


301 


24.2 


283 


21.8 


1 


231 


9.1 


128 


10.3 


103 


7.9 


2 


243 


9.6 


112 


9.0 


131 


10.1 


3 


135 


5.3 


68 


5.5 


67 


5,2 


4 


181 


7.1 


89 


7.1 


92 


7,1 


5 


96 


3.8 


45 


3.6 


51 


3.9 


6-9 


288 


1 1.3 


135 


10,8 


153 


11,8 


10-19 


351 


13.8 


162 


13.0 


189 


14.6 


20-f 


349 


13.7 


175 


14.0 


174 


13.4 


Not reported 


86 


3.4 


31 


2.5 


55 


4.2 



more visits; altogether, more than one fourth of these older 
people had had 10 or more eonsultations with physicians. 
The deeided variation in use of this service is brought out, 
however, by the observation that nearly one fourth saw a 
doctor three times or less in the course of the two years. 

Women obtained the services of physicians to a slightly 
greater degree than men (Table 7.3), There was a tendency 
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for men who did rccciv(^ physician care to report lewer visits 
than (hd woin' n. 



Tabic 7.3. Avura^e Nuinbcv of Physiuiatis' Visits (M.D. and 
D.O.) prjv Year for ;^ Two-Ycar Peiiod, hv Sex. Ilousetioid Survey 
of tlie Ai;ed. Pinellas County. 1959. 

Average number of visits 
Sex pjr person per year 

Both se.xes 4..^ 
iMale 4.6 
Tenialc 5.0 



The difTerenec as related to age was quite pronounced. On 
the two-year basis, persons aged 65-74 had an average of 8.8 
visits compared with 11.4 lor those aged 75 and over-a 30 
pei'cent greater utilization of physician care by those in the 
higher as agaitist those in the lower age class. 

The extent to wliicli older people in the county visited or 
were visited by physician-^ loi- i7iedicai care varied directly 
with their annual family income. Persons whose family in- 
come amounted to S5.000 or more per year received, on tlie 
average. 41.7 percent more visits for the two year period than 
did those whose income was under Si. 500 (Table 7.4), In 
terms of inconK^ the most important breaking point was 
$.'3,000. Those with less than that ainount reported an aver- 
age of 4.3 \ isits per year, while those with S3. 000 or more 
had 5,8 visits, a difference of over one third (34,9 percent). 



Table 7.4. Average Number of Physicians' Visits (M.D. and 
D.O.) per Year for a Two- Year Period, by Annual Family Income, 
Houseliold Survey of the Aged. Pinellas County, 1959. 



Average number of visits 
Income per person per year 

Under $1,500 4.2 

$!,500-$2.999 4.4 

$3.000-$4.999 5.7 

$5,000+ 5.9 



Dentists 

The question, "Do you have a regular dentist?'' elicited an 
affirmative response from slightly more than one half of the 
respondents f 51.5'^r >. a much smaller proportion than indi- 
cated they had a family physician. A larger share of the 
women (56.59r ) than of the men (46.2% ) stated that they 
had a regular dentist. 

About one third of those in the sample reported a visit to 
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a dentist within the year pieeeding the interview but more 
than iiair had not had denial care lor more than three years 
(Table 7.5). On the relative basis, considerably more men 
than women had not seen a dentist I'oi' more than three years 
aiul considerably I'ewer had visited one within the preceding 
\oar. 

The dental-care behavior of the edentulous and the non- 
edentulous differed strikingly. Three fourths of those without 
any of their own Icelh had not oblaincd care within a three- 
year period, while the same proportion with some or all of 
their own teeth had leceived dentnl service during that 
period. The concern of the nonedentulous with dental healtli 
is empiiasized by the finding that nearly three fifths had seen 
a dentist during the year innnediately before the interview. 
It will be remembered, however, that having one's own tee*^^ 
is directly related to annual family income; consequenti , 
the nonedentulous were better able, on the average, to afford 
dentai care. The tendency for women to have obtained dental 
care more recently than men holds also for those with and 
without their own teeth: the differential is especially notable 
in the case of the nonedentulous: nearly one fifth more 
women than men leported a dental visit within the past year. 

Tabic 7.5. Numbers iind PcrccMitasos of Persons According to 
Interval Since Last Visit to a Dentist, by Sex and Edcntulousness, 
Household Survey of the Ai^ed. Pinellas County. 1959. 



Interval since last visit to dentist 









Within 




More 


than 




Total ' 


past 


year 


1-3 


Years 3 vears 


Sex and 
















cdentulousness 


No. 


Pet. 


No, 


Pet, 


No. 


Pet. No, 


Pet, 


Hoth sexes 


i2.540 


100.0 


834 


32.8 


374 


14.7 1.332 


52.5 


Male 


1 :245 


100,0 


368 


29, G 


186 


14,9 691 


55.5 


Female 


1,295 


100.0 


466 


36.0 


188 


14.5 641 


49.5 


Edentulous 


1,425 


100.0 


189 


13.3 


177 


12.4 1,059 


74.3 


Male 


719 


100.0 


91 


12.7 


82 


11.4 546 


75.9 


Female 


706 


100.0 


98 


13.9 


95 


13.4 513 


72.7 


Nonedentulous 


1.115 


100.0 


645 


57.8 


197 


17.7 273 


24.5 


Male 


526 


100.0 


277 


52.6 


104 


19.8 145 


27.6 


F'crnalc 


589 


100.0 


368 


62.5 


93 


15.8 128 


21.7 



*l!\iluiti's four ptTs«»ns v\ lio liid nnt rL'pnrt intt-rval situc lasl tlcnlal \ isit. 



For the sample as a whole, regardless of the dental status 
of respondents, the interval since the last visit to a dentist 
increased in each successive older age class (Table 7.6). For 
those who no longer had any of their original teeth, there was 
relatively litUe difference from age class to age class, but the 
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largest proportion of persons whose lust professional dental 
care had been received more (han three years previously was 
found among the edentulous aged 75 and over. 

Tabic 7.6. Numbers and Percentages of Persons Aecording to 
Interval Since Last Visit to a Dentist, bv Arc and t'.dentulousness, 
Household Survev of the Aged, Pinellas County, 1959, 



Interval since last visit to dentist 









Within 






More 


than 


Arc and 


TotaP 


past year 


K3 years 


3 years 


















edentulousncss 


No. 


Pet. 


No, 


Pet. 


No, 


Pet. 


No. 


Pet. 


Total 


















65-69 


946 


100,0 


344 


36.4 


147 


15.5 


455 


48.1 


'^0-74 


827 


100,0 


287 


34,7 


121 


14.6 


419 


50,7 


Vb-f- 


767 


100.0 


203 


26.5 


106 


13.8 


458 


59,7 


Edcntulous 


















65-69 


472 


100,0 


60 


12.7 


62 


13,1 


350 


74.2 


70-74 


474 


100.0 


70 


14,8 


65 


13,7 


339 


71,5 


754- 


479 


100.0 


59 


12.3 


50 


10.4 


370 


77,3 


Noncdentulous 
















65-69 


474 


100.0 


284 


59,9 


85 


17.9 


105 


22.2 


70-74 


353 


lOO.G 


217 


61.5 


56 


15.9 


80 


22.6 


75+ 


288 


100.0 


144 


50.0 


56 


19.4 


88 


30,6 



* Kxcludos pors(ms whoso a^c and intcrvnl since last dental care was not reported. 



Chiropractors and Other Practitioners 

As shown in Table 7.1, visits to chiropractors, naturopaths, 
Christian Science practitioners, faith healers, and other 
or similar practitioners ( all other than those with the degrees 
M.D. and D.O.) accounted for a higher proportion of visits 
than did those to osteopathic physicians. The distribution of 
visits to chiropractors and other types of practitioners differs 
little, in broad outline, from the pattern for visits to physi- 
cians (M.D.) and osteopaths (Table 7.7). For example, 43.0 
percent of the respondents who received service from one or 
more of these practitioners reported less than six visits, while 
45.2 percent of those who used physician seKj^ices made 
fewer than six visits. At the other extreme, 20.7 percent had 
a total of 20 or more visits during the two years compared 
with 17.8 percent of those consulting physicians and osteo- 
paths. The sex differential was small: 6.9 percent of all 
males and 7.2 percent of all females utilized services of chiro- 
practors and other nonmedical practitioners. Somewhat 
larger proportions of women than of* men had relatively large 
numbers of consultations; 44.1 percent of the females as 
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compared with 32. G percent of the males reported 10 or more 
visits. 



Tabic 7.7, Numbers and PcrcciuaRcs of Persons Who Used the 
Services of Chiropractors and Other Practitioners (Other than 
M.D./D.O.) During Two-Year Period by Respondents Who Re- 
ported Utilization, bv Sex. Household Survey of the Aged, Pinellas 
County, 1959. 



Number of 


Both 


sexes 


Male 


Female 


visits 


No. 


Pet. 


No. 


Pet. 


No. 


Pet, 


Total using 














service ^ 


179 


100.0 


86 


100.0 


93 


100.0 


1 


13 


7.3 


5 


5.8 


8 


8.6 


2 


24 


13.4 


13 


15.1 


11 


il.8 


3 


13 


7.3 


G 


7.0 


7 


7.5 


4 


11 


6.1 


5 


5.8 


6 


6.5 


5 


16 


8.9 


8 


9.3 


8 


8.6 


6-9 


31 


17.3 


20 


23.2 


U 


US 


10-19 


32 


17.9 


14 


16.3 


18 


19.4 


20 + 


37 


20.7 


14 


16.3 


23 


24.7 


Not reported 


2 


1.1 


1 


1.2 


1 


11 



Hospitals 

Information regarding hospital stays should be more re- 
liable than that concerning practitioner care. Excepting those 
experiencing frequent and long-term hospitalization, admis- 
sion to such an institution is a critical event; neither the 
admission nor the number of days in the institution is likely 
to be forgotten soon by most patients. 

The 604 persons hospitalized during the two years pre- 
ceding interview comprised 23.7 percent of all respondents 
(Table 7.1 ). Only 24 were unable to state the exact length 



Table 7.8. Numbers and Percentages of Days in Hospital Dur- 
ing Two-Year Period by Persons Hospitalized, by Sex, Household 
Suivey of the Aged, Pinellas County, 1959. 





Both 


sexes 




Male 


Fern ale 


Number of days 


No. 


Pet. 


No. 


Pet. 


No. 


Pet. 


Total hospitalized 


604 


100.0 


317 


100.0 


287 


100.0 


1-2 


67 


11.1 


29 


9.1 


38 


13.2 


3-5 


96 


15.9 


50 


15.8 


46 


16,0 


6-9 


106 


17.5 


57 


18.0 


49 


17.1 


10-19 


165 


27.3 


84 


26.5 


81 


28.2 


20-49 


114 


18.9 


62 


19.6 


52 


18,1 


50-99 


26 


4.3 


16 


5.0 


10 


3.5 


100-f 


6 


1.0 


4 


1.3 


2 


0,7 


Not known 


6 


1.0 


5 


1,6 


1 


0,4 


Not reported 


18 


3,0 


10 


3.1 


8 


2.8 



* Fxc hid es IH p crsnns Mho thd not report hospital infor mat ion. 
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of their confinement (Table 7.8). The largest sliare of tliose 
who received hospital service rcinainecl from 10 to 19 days; 
they comprised more than one fourth of the group. Another 
large number, making up nearly one fifth, spent from 20 to 
49 days in the hospital. Of those who could state the exact 
length of their stay, the median was 11 days per person. It 
can be observed also that while 27.0 percent remained for 
less than six days. 24,2 percent spent 20 or more days in 
hospitals. 

During the observation period, relatively more males than 
females were hospitalized (Table 7,9). though the difference 
(3.3 percentage points) is small. The incidence of hospital 
use varied little by age. 

Tabic 7.9. Numbers and PercentaRes of Persons Hospitalized 
During Two- Year Period, by Sex and Age, Household Survey of 
the Aged. Pinellas County, 1959. 







Hospitalized 


Sex and age 


Total No. 


No. 


Pet, 


Both sexes 


2,544 


604 


-23/7 


65-74 


1,777 


417 


23.5 


75-h 


767 


187 


24.4 


Male 


1.246 


317 


25.4 


65-74 


S47 


216 


25.5 


75-h 


399 


101 


25.3 


Female 


1,298 


287 


22.1 


65-74 


930 


201 


21.6 


75+ 


368 


86 


23.4 



There was no significant variation between hospital usage 
and annual family income (Table 7.10). The ability to pay 
had no apparent effect on whether hospital care was ob- 
tained. 



Table 7.10. Numbers and Percentages of Persons Hospitalized 
During Two-Year Period, by Sex, Age, and Income, Household 
Survey of the Aged, Pinellas County, 1959. 



, Hospitalized 

Sex, age and — 

annual family income Total No.* No/' Pet. 



Both sexes 



Less than $1,500 


552 


129 


23.4 


$1,500-52,999 


990 


238 


24.0 


$3,000+ 


895 


216 


24.1 


65-74 








Less than $1,500 


327 


74 


22.6 


$1.500-$2,999 


708 


171 


24.2 


$3,000+ 


668 


158 


23.7 



o 
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Table 'J. 10. (Contiiuicd) 



Sex. auo ajul 

amiual fantily income 



75 + 

Less than $1,500 

$3,000+ 

Male 
Less than $1,500 
$l,500-$2,999 
$3,000+ 

65-74 
Less than $1,500 
$1 .500-$2.999 
$3,000 + 

75+ 

Less than $1,500 
$1.500-$2.999 
$3,000 + 

Female 
Less than $1,500 
$1.500-$2.999 
$3,000+ 

65-74 
Less than $L500 
$1.500-$2,999 
$3,000+ 

75+ 

Less than $L500 

$l,500-$2,999 

$3,000+ 



Total No* 

'225 
282 
227 

167 
521 
513 

88 
348 
375 

79 
173 
138 

385 
469 
382 

239 
360 
293 

146 
109 
89 



Hospitali/c(l 
No.'' Pet. 



55 
67 
58 

40 
130 
140 

17 

90 
104 

23 
40 
36 

89 
108 
76 

57 
81 
54 

32 
27 
22 



24.4 
23.8 
25.6 



24.0 
25.0 
27.3 

19.3 
25.9 
27.7 

29.1 
23.1 
26.1 

23.1 
23.0 
19.9 

23.8 
22.5 
18.4 

21.9 
24.8 
24.7 



* rjfi'.'itisf nf cnnissicin of th<isi' \vb{)sc incornf w.is n<it ri'p<"'tcil, vt'rlii"il Columns (to 
not sum lc> ti)t;ils Inr .mt' scx tMtcmirits shciwn in T;iblc 7.9. 



I^ursing Homes 

Length of stay i'or the 12 persons who reported care in 
nursinj; homes durini^ the two-year span was as follows 

iNumher of months Number of persons 

„„ ^™ ± 

1 5 

3 r 

4 3 
5 

6 1 

Inasmucli as nistitutionalizcd persons were excludod from 
the survey popuhuion. tlic low utilization rate suggested by 
the foregoing; statistics does not represent the situation for 
the total population lor the years 1957-59. In 1960 when 
persons residing in nursing homes ii. Pinellas County were 
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studied, the average age was 80.1 years, and there is con- 
siderable evidence that tJiose seriously incapacitated elderly 
people who enter nursing homes tend to remain patients for 
long periods of time. In all probability most of the 12 indi- 
\iduals interviewed in the present survey were convalescing 
at the time of their residence in the institutions from acute 
illness, exacerbations of chronic conditions, or surgery. 

Clitiics 

Responses to the question. "Have you been treated at a 
public or private clinic (during the past tvvo years)?" re- 
vealed that only 126 persons ( 5.0 percent) had availed them 
selves of such service. These data do not indicate the loca- 
tion or kind of clinics attended. Respondents using clinics 
reported visits as follows: 



Number of persons 



Number of visits 


No. 


Pet. 


All using clinics 


126 


100.0 


1 


36 


28.6 


2 


10 


7.9 


3 


n 


8.7 


4 


7 


5.6 


5 


1 


0.8 


6-9 


14 


11.1 


10-19 


9 


7.1 




15 


U.9 


Not known 


23 


18.3 



Medicines and Druqs 

The information about use of medicines and drugs was 
derived from responses to a series of questions beginning 
with: (1) Have you had to take any medicines or drugs 
( during the past two years)? (2) Do you take any medicines 
or drugs--daily. weekly, rarely, only when ill? Although these 
questions provided much data regarding the practice and 
frequency of use, they did not differentiate between prescrip- 
tion and nonprescription drugs, patent medicines, vitamin 
and mineral preparations, and household remedies. 

Nearly half the respondents stated that they used medi- 
cines and drugs daily (Table 7.11). Only 1.6 percent chose 
the 'weekly*' response and 2.9 percent the "rarely" response. 
About one fifth (19,5%) reported taking medicines and 
drugs only when ill. Thus more than nine tenths of the older 
people sampled were in three classes. (1) daily users. (2) 
nonusers, and (3) those who utilize such preparations only 
when ill. Perhaps the most striking finding was that more 
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than one fourth had nor. taken any medicines and drugs dur- 
ing the two-year period in question. 

More women than men, relatively, used these products, 
and a considerably higher proportion of them did so on a 
daily basis. The practice on the part of both men and women 
became more widespread with increased age; at age 75 and 
over well over half the women were utilizing such prepara- 
tions daily. 

Tabic 7,11, Numbers and Percentages of Persons Who Used 
Medicines and Drugs During Two-Ycar Period, by Sex and Age, 
Household Survey of the Aged, Pinellas County, 1959. 

Users 
Use weekly, 





TotaP= 


Use daily 


rarely, or 
only when ill 


Nonusers 


Sex and age 


No. 


Pet. 


No_._ 


Pct^ 


No, 


Pet, 


No, 


Pct^ 


Both sexes 


2.481 


100,0 


1.177 


47,4 


612 


24,7 


692 


27,9 


65-74 


1,732 


100,0 


787 


45,5 


430 


24,8 


515 


29,7 


75-f 


749 


100,0 


390 


52,1 


182 


24,3 


177 


23,6 


Male 


1,216 


100,0 


541 


44,5 


294 


24,2 


381 


31,3 


65-74 


826 


100,0 


351 


42,5 


202 


24,5 


273 


33,0 


75-f 


390 


100,0 


190 


48,7 


92 


23,6 


108 


27,7 


Female 


1,265 


100,0 


636 


50,3 


318 


25,1 


311 


24,6 


65-74 


906 


100,0 


436 


48,1 


228 


25,2 


242 


26,7 


75-f 


359 


100,0 


200 


55,7 


90 


25,1 


69 


19.2 



* Kxclutlcs persons u hu did nut report a^c or frL'qui;ncy of use of medicines and drugs. 



Laboratory Tests and X-rays 

The items designed to elicit reports of laboratory tests and 
x-rays inquired whether the individual had "had laboratory 
tests or x-rays done" and. if so, how many times. Utilization 
of such services proved to be common with nearly half the 
respondents making use of them. The number of times lab- 
oratory services and/or x-rays were utilized during the two- 
year period was as follows : 

Number Percentage of Percentage of 



Times Used 


of 


persons 


all respondents 


users 


1 




351 


13.8 


28.5 


2 




203 


8.0 


16.5 


3 




99 


3.9 


8.0 


4 




94 


3.7 


7.6 


5 




46 


1.8 


3.7 


6-10 




105 


4,1 


8,5 


1M5 




32 


1,3 


2,6 


16-20 




9 


0,4 


0,7 


21 + 




27 


1,1 


2,2 


Not know!i 




267 


10.5 


21,6 


No reported use 


1 311 • 


51,5 
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The prominence of laboratory and x-rny services undoubtedly 
is related to the prevalence of chronic diseases and their 
medical management, since these services normally are ob- 
tained only upon orders from a physician. 

Receipt of these services varied little by sex; it was slightly 
lower for both men and women 75 and over than for those 
aged 65-74 (Table 7.12), 

Table 7.12. Numbers and Percentages of Persons Who Had 
Laboratory Tests or X-rays During Two-Year Period, by Age and 
Sex, Household Survey of the Aged, Pinellas County, 1959. 



Users 



Sex and age 


Total No.* 


No. 


Pet. 


Both sexes 


2,277 


966 


42.4 


65-74 


1,599 


698 


43.7 


75-f 


678 


268 


39.5 


Male 


1,105 


466 


42.2 


65-74 


755 


333 


44.1 


75-f 


350 


133 


38.0 


Female 


1,172 


500 


42.7 


65-74 


844 


365 


43.2 


75-f 


328 


135 


41.2 


* rxclmles persons 


for uhom ago or use 


of laboratory t 


tests and i 


reported. 









Hearing Aids 

Only 120 persons, comprising 4.7 percent of the sample 
population, were using hearing aids. More males (5.2%) 
than females (4.2% ) had such devices. Of the 129 persons 
who owned hearing aids, 76 (58.9% ) said that they were 
operating satisfactorily for them, 49 (38.0% ) regarded them 
as unsatisfactory, and the remainder, 4 (3.1% ) did not ex- 
press an opinion. 

Utilization of Selected Medical Services and Facilities: 
The Sick Compared ivith the Relatively Well 

Thus far attention has been focused on the utilization of 
various medical services by the members of the sample popu- 
lation. The findings indicate the kinds of services consumed, 
the quantities and the variation according to sex, age, and 
income status. Evidence has not indicated whether medical 
services were being obtained by the ill persons in greater 
degree than by those in good health. From the public health 
point of view, the distribution of services in accordance with 
apparent need is important. An analysis should reveal dis- 
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ciepancics that may exist, and iin understanding of such 
variances will suggest how public health agencies may seek 
improvement of the health care and, therefore, of the health 
conditions of older people. 

In order to obtain necessary data, a means of separating 
the respondents into those in good health and those in poor 
h(?aUh was necessary. This required the mechanical appli- 
cation of arbitrary criteria. Even if exhaustive clinical infor- 
mation had been available the judgments as to good and 
poor hcidih by a team oi' physicians would have resulted in 
the classifications remaining arbitrary because of the diffi- 
culty in arriving ;it a uniform set of criteria and the differ- 
ences among physicians in their assessments. 

Precedents have been established for the computation, 
mechanically hut systematically, of such health indices for 
use in the interpretation of survey results'*-'. The data on 
patterns of health-care behavior would remain relatively 
meaningless in the absence of a scheme for separating the 
sample members into those who evidently needed and those 
who evidently did not need medical care, h was recognized 
that the use of a health index providing approximate meas- 
ures could be justihed on the basis of the goal since this index 
is intended to differentiate huge population groups rather 
than individuals. For the purpose of public health planning 
it is esscntltd merely to insure that the technique used is 
fjcticralUf accurate in chissifying individuals into two groups; 
if some individuals were misclassified, this error would not 
seriously invalidate comparisons so long as the majority had 
been correctly classified. 

ilie index was constructed by utilizing data of four kinds: 
(1) immbei of symptoms. (2) number of diagnoses of 
chronic conditions, ( 3 ) limitation of activity, and (4) limi- 
tiition of mobility. The nature of these indicators was ex- 
plained in Chapter 6. The four indicators and the scores 
derived are as follows : 

1. Symptoms: 



Number of symptoms 



Scores 



0 
1 

2-3 
4-7 
8+ 



0 
1 
2 
3 
4 
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2. Chronic conditions 



Number of ct)iKiitii>us Stores 

0 0 

1 1 

2 2 

3 3 
4-f 4 

3. Limitation oi activity : 

Degree of Limitation Scores 

None 0 

Unable to garden 1 

' Unable to shop or climb stairs 2 
Unable to do housework or walk 3 

Greater degree 4 

4. Limitation oi* mobility : 

Degree of limitation Scores 

None 0 

Confined to house 2 

Confined to chair 3 

Confined to bed 4 



If the total of the component scores for an individual was 
six or more, he was classified as in "poor" health; if less than 
six. as in 'good" health. Independent rating by a physician of 
a subsample of the interview schedules agreed with the good- 
poor classification in about 90 percent of the cases. Accord- 
ingly, the technique was regarded as accurate enough for the 
objective for which it was devised. 

The distribution of the total sample population by sex, age, 
and health rating is shown in Table 7.13. 



Table 7.13. Numbers and Percentages of Persons According to 
Health Index, by Sex and Age, Household Survey of the Aged. 
Pinellas County, 1959. 



Health Index 



Total* Good Poor 



Sex and age 


No. 


Pet. 


No. 


Pet. 


No. 


Pet. 


Both sexes 


2.529 


100.0 


1,895 


74.9 


634 


25.1 


65-74 


1,765 


100.0 


1,365 


77.3 


400 


22.7 


75-f 


764 


lOG.O 


530 


69.4 


234 


30.6 


Male 


1,245 


100.0 


963 


77.3 


282 


22.7 


65-74 


847 


100.0 


672 


79.3 


175 


20.7 


75-f 


398 


100.0 


291 


73.1 


107 


26.9 


Female 


1.284 


100.0 


932 


72.6 


352 


27.4 


65-74 


918 


100.0 


693 


75.5 


225 


24.5 


75+ 


366 


100.0 


239 


65.3 


127 


34.7 



* Excludes respondents whose auc was not reported. 
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The remainder of this section and the corresponding sec- 
tion dealing with the costs oT heaUh care niake use of this 
division of the sample population on the basis of the health 
index. 

Medical Practitioners 

The median number of visits to or from physicians ( M,D, ) 
reported by persons in poor health was three times as great 
as for those in good health (Table 7,14), Based on the me- 
dian visits for all respondents (6,36 visits), males in good 
health had 73,7 percent of their prorata share of visits, males 
in poor health, 216,2 percent of their share; females in good 
health, 73.1 percent, and females m poor health, 234,7 
percent. 

For those in good health, median visits varied slightly by 
age. The pattern for persons in poor health was different and 
varied for males and females. Among the men, the median 
number of visits rose from 12,63 visits at 65-74 to 16,19 
visits at 75-84, then fell to 9,00 visits for men in the oldest 
category. Among the women, the median visits were highest 
at ages 65-74 and at a lower level at ages 75-84 and 
85 and over. 

Table 7.14. Median Physician (M.D.) Visits According to 
Health Index, by Sex and Age, Household Survey of the Aged, 
Pinellas County, 1959. 









Age 




Sex and health index 


Total 


65-74 


75-84 


85-h 


Both sexes 


6.36 


6.16 


6.98 


5,80 


Good health 


4.67 


4.64 


4.69 


5.00 


Poor health 


14.41 


14.37 


14.59 


10.00 


Male 


6.21 


6,02 


6,85 


6,00 


Good health 


4.69 


4,66 


4.63 


5,50 


Poor health 


13,75 


12.63 


16,19 


9,00 


Female 


6,51 


6,30 


7.08 


5,00 


Good health 


4.65 


4.62 


4,79 


4,25 


Poor health 


14,93 


15,53 


12.50 


12.50 



On the basis of use of a physician's services one or more 
times during the course of the two-year period of observa- 
tion, there was considerable difference between the relatively 
well and the relatively sick (Table 7.15), 
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Table 7,15, Percentages of Persons Who Used the Services of 
Physicians (M.D.) During Two-Yoar Period, by Sex, Age and 
Health Index, Household Survey of the Aged, Pinellas County, 
1959,* 



Sex and age Good health Poor health 



Both sexes 68,4 95,9 

65-74 68,3 96,5 

75-f 68,9 94,9 

Male 67,3 96,5 

65-74 68.0 96,6 

75-h 65,6 96,3 

Female 69,6 95,5 

65-74 68,5 96,4 

75-h 72.8 93.7 

* Persons whosu aRe was not reported excluded from computations. 



Of those in poor health, more than 19 of every 20 had made 
use of physician services, while less than 7 in 10 of those in 
good health had done so. There was no significant difference 
according to age and sex. 

The tendency for use of physician services to be directly 
related to annual family income prevailed for those in good 
health as well as for those in poor health (Table 7.16). Of 
the 265 persons whose income was reported as less than 
$2,000 per year and whose health according to the index was 
poor, all but 18 (6.8% ) had seen a physician in the preced- 
ing two years; of the 360 persons with income of $2,000 or 
over whose health was rated poor, all but nine (2.5% ) had 

Table 7.16. Percentages of Persons Who Used Services of Phy- 
sicians CM.D.) During Two- Year Period According to Health 
Index, by Sex and Income, Household Survey of the Aged, Pinel- 
las County, 1959.* 



Users of physician (M.D.) services 



Sex and income 


Good health 


Poor health 


Both sexes 






Less than $2,000 


60.8 


93.2 


$2,000-h 


72.7 


97.5 


M'^le 






Less than $2,000 


57.5 


95.8 


$2,000-f 


70.6 


96.7 


Female 






Less than $2,000 


62.7 


91.8 


$2,000+ 


75.7 


98.3 



* Exchiclcs respondents whose i'H'omc was not reported. 



visited a physician at least once. Thus, almost all persons in 
poor health, irrespective of income, received some services 
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from physicians. Considering those in good heahh, a lower 
percentage had used physicians' services during the two 
years, and those of low income had received appreciably less 
service than those with higher income. 

Dentists 

The foregoing aJialysis showed that persons in poor health 
consumed, on the average, considerably more practitioner 
service than those in good health, but the opposite appears 
to be true regarding dental service, A substantially larger pro- 
portion of the respondents in poor health had not visited a 
dentist for three years or more (Table 7.17), The same find- 
ing holds for males and females considered as separate 
groups. 

Tabic 7. 17. Percentages of Persons Who Had Not Visited a Den- 
tist for Three Years or More, by Se,\, Age, and Health Index, 
Household Survey of the Aged, Pinellas County, 1959, 



Three years or more 



Sex and age 


Good health 




Poor health 


Both sexes 


50,7 


57,5 


65-74 


47,6 


56.8 


75-f 


59,8 


59,9 


Male 


53,7 


64.0 


65-74 


50,6 


63,6 


75-f 


59.7 


63.8 


Female 


4S.6 


53.3 


65-74 


44.7 


51.6 


75+ 


60.1 


56,6 


* I nr ninnhcr nf purs(jns, si 


'c liihlu T.i;^, rins tahle ( 


l'.xlIuiIcs rc- 


spi)iiiti.-nts }'i>r wlunTi tht inti 


ir\ al sinuv lust ituntal vi* 


iit was nut 


nportid. 







For the sample as a whole, the unfavorable differential as 
to dental care of those in poor health prevailed at ages 65-74 
but not at age 75 and over, where there were virtually identi- 
cal percentages oi the well and the sick in the two dental- 
care intervals. The relatively sick, however, proved lesz likely 
than the relatively well to have obtained dental care within 
the past three years in all age-sex categories except females 
aged 75 and over. 

The effect of annual f amily income in bringing about these 
relationships is presented in Table 7.18. These data indicate 
that even when the amount of income is controlled, persons 
in good health tend to receive more dental care~as evidenced 
by the interval since the most recent visit to a dentist-than 
do those in poor health. The single exception is women aged 
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75 and over who, while in poor hcahh. on the average ob- 
tained care In' a dentist more recendv tlian those in good 
heahh, 

T;ible 7.18. PcrccntJKOS of Persons ActordiJi^ to Interval Since 
Last Visit to ii l>ntist. bv Sex, Ako. lucomc and Hcahh Index, 
Hoiisoholti Survey of the'AKcd, Pinelhis County, 195.9.* 

Three years or nioie since last dental visit 

Sex, a44e and income Good heuhli Poor health 



Ik)th sexes 



Less than $2,000 


00. G 


69.3 




45.9 


49,7 


65-74 
Less than $2,000 


53.7 


' 66.0 


$2,000 ^ 


44.6 


51.4 


75-|- 






Less than $'2,000 


73.9 


7L9 


S2,000-f- 


49.0 


47.8 


Male 






Less than $2,000 


66.8 


76.8 


S2,000-f- 


48.9 


57.4 


65-74 






Less than $2,000 


57.9 


70.2 


$2,000-f 


48.5 


6L1 


75+ 






Less than $2,000 


78.6 


8L0 


$2,000 


48,9 


52.4 


Pern ale 






Less than $2,000 


56.9 


65.1 


$2.0004- 


41.6 


41.7 


65-74 






Less than $2,000 


5L6 


64.0 


$2,000+ 


39.5 


41.6 


75-f 






Lcss than $2,000 


69.7 


66.7 


$2,000 


49.0 


42.0 



* f or nunihi-r of prrstm?;. siu Iiihli- 7,M. riii'i tahlt- iMcIiidi'S rispcindiiits wlmsc 
imonii' tir iiiUr\iiI siiur hisl iktiUil \isil was iml npfrUiI. 

Hospitals 

The sick as defined by the index were more than twice as 
likely to have been hospitalized during the two-year period of 
obsciA'ation (Table 7.19). While less than one fifth of the 
respondents in good health spent some time in hospitals, 
ahoiU two fil ths ol those in poor health were admitted. Hos- 
pitalization of tnales in poor health was more than twice as 
common as lor those in good health; for females the differ- 
ence was more than two and a half times. 

The tendency for a higher proportion of the sick than the 
well to be hospitalized was less pronounced at age 75 and 
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over than at ages 65-74, At the lower ages, the proportion in 
poor hcahh hospitahzed was two and one-half times greater 
than the corresponding proportion in good health: at the 
higher ages, however, twice as many in poor health as in good 
health, relatively, had had hospital treatment. This decrease 
in the relative excess of hospitalization of the sick as com- 
pared with the well at age 75 and over is accounted for by tlie 
experience of the females. For them, at ages 65-74, three 
times as large a share of those in poor health as those in good 
health were hospitalized, while among those at the higher 
ages less than twice as many of the sick as compared with 
the well reported one or more hospital admissions (Table 
7.19). 

Table 7.19. Percentages of Persons Who Had Been Hospitalized 
During Two- Year Period, bv Sex, Age, and Health Index, House- 
hold Survey of the Aged, Pinellas County, 1959.* 

Hospitalized during two-year period 



Sex and age 


Good health 


Poor health 


Both sexes 


17.9 


41.1 


65-74 


17.6 


43.6 


754- 


18.9 


36.8 


Malc 


20.4 


42.6 


65-74 


20.8 


43.4 


754- 


19.5 


41.1 


Female 


15.4 


39.9 


65-74 


14.4 


43.7 


754- 


18.3- 


33,1 



)'(ir niiniht rs nf persons, sic Tablr 7.1 3. 



The data on hospitalization according to income status 
reveal very small differences for those in good or in poor 
health (Table 7.20). 

Table 7.20. Percentages of Persons Who Had Been Hospitalized 
During Two- Year Period, by Sex, Income, and Health Index. 
Household Survey of the Aged, Pinellas County, 1959.* 



Hospitalized during two-year period 
Sex and Income Good health Poor health 



Both sexes 

Less than $2,000 15.4 40.1 

$2,0004- 19-8 41.9 
Male 

Less than $2,000 16.6 37.9 

$2,0004- 22.9 44.8 
Female 

Less than $2,000 14.7 41,3 

$2.0004- 15.4 38,9 



* For numhcT (if persons, set* Table 7.1 i. This lable excludes respondents whose annual 
family income u'<is not rcportml. 
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Medicines and Dnujs 



As would be expected, frequency ol use ol medicines and 
drugs varied decidedly on ihe basis of health rating. P'our 
fifths or the respondents whose health was poor, as against 
somewhat more than hall' oI' those whose health was good, 
reported daily use ol' medicinal preparations (Table 7.21). 

Tal)lc 7.21. PerccutaKcs of Persons According to Frcqueucy of 
Use of Medicines and Drugs, by Sex and Health Index, House- 
hold Survey of the Aged. PinelUis County. 1959.* 

Sex and frequency Good health Poor health 



Both sexes 



Daily 


54.9 


80.6 


Weekly 


2.5 


1.6 


Harciy 


5.4 


1.3 


Whci) ill oi)ly 


33.5 


13.6 


Not reported 


3.7 


2.9 


Male 






Daily 


53.3 


82.5 


Weekly 


2.9 


1.1 


K n-ely 


5.1 


1.8 


When ill only 


35.0 


11.6 


Not reported 


3.7 


3.0 


FemaJe 






Daily 


56.5 


79.2 


Weekly 


2.2 


2.0 


Rarely 


5.6 


0.9 


Whe?; ill only 


32.1 


15.0 


Not reported 


3.6 


2.9 



*■ (ills tabic ri'lalts to tliDSi- rL'spoiulLiits ^\)u} iisctl iiu'difiiu'S and (Iruys; uther persons 
hint' ban *nmttvd. 



VV^hile about one eighth of those in poor health took medi- 
cines only when ill, a third of those in good health followed 
this practice. The same relationships prevailed lor men and 
women separately. 

Nearly all the respondents whose health was poor reported 
the use of medicines and drugs during the two years, while, 
less than two thirds of those in good health gave the corre- 
sponding response (Table 7.22). Among the relatively well, 
persons with an annual income of $2,000 or more were a 
little more likely than those with less than that amount to 
have utilized medicines. Among those in relatively poor 
health almost 100 percent used medicines, regardless of the 
income class. 
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Table 7.22, PcrcoiitaKCS of IVrsoijs Who Used Medicines and 
Drill's, During Two-Yeav Period, by Sex, Income and Health 
Index. Household Survey oi the Ai^'cd. Pinellas Coa::ty, 



Sex and income 

Both sexes 
Less than S2.000 
$2.0004- 

Male 
lx«ss th;m $2,000 
$2.0004- 

Female 
Less than $2,000 
$2.0004- 

• Iiir miinbt i- nl' pi-rsnns, set- lahlu 7,M. I'his tahlu t-Ntlink's rcspdrnlcrUs whose 
annual laniilv iruMnu- arul/(ir use nl" dtiinb ami HH-tHciiu s was not rt.-p<)rlcd. 

Liiboratoiij Tests and X-raijs 

Nearly twico as large a proportion of those in poor health 
as of those in good healtli had had laboratory tests or x-rays 
(Table 7.23). From the opposite point of view, only one 
fourth of the sick had not had one or more such services as 
conipared with three fifths of the well. 

A higher proportion of men than of women in good health 
had used the.sc services; however, of persons in poor health, 
a larger proportion of women reported tests or x-rays. The 
differences were relatively small in both instances. 

Utilization of these services was lower at age 75 and over 
than at ages G5-74 for both men and women, regardless of 
health status. The lov er rate of use at the higher ages was 
especially pronounced among persons in poor health. 

Table 7.23. Percentages of Persons Who Had Laboratory Tests 
and X-rays During Two-Year Period, by Sex. Age, and Health 
Index, Household Survey of the Aged, Pinellas County, 1959.* 



Used laboratory and x-rays during 
two-year period 



Sex and age 


Good health 


Poor health 


Both sexes 


39.8 


74.5 


65^74 


40.6 


78.4 


754- 


37.7 


67.5 


Male 


41.6 


73.0 


65-74 


43.0 


76.4 


754- 


38.4 


67.3 


Female 


37.9 


75.6 


65>74 


38.2 


79.9 


754- 


36.9 


67.7 



* L-lxeUulcs pcrsarvi wht)sc a'^ie and /or use of these services was not reported. 



Used medicines and drugs 
tlood health Poor health 



62.7 97.4 

G5.6 • 97.2 

57.5 96.8 

62.6 97,3 

65.9 97.7 

69.9 97.1 
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Regardless oT health status, persons with higher incomes, 
on the average, were more likely to havo had laboratory tests 
and x-rays than those in the lower income class (Table 7.24). 
Amount of income made a greater difference in utihzation 

Table 7.24. Percentages of Persons Who Had Laboratory Tests 
and X-rays During Two- Year Period, by Sex, Income, and Health 
Index, Household Suivcy of the Aged, Pinellas County, 1959.* 



Used laboratory and x-rays during 
two-year period 



Sex aiid income 


Good health 


Poor health 


Both sexes 






Less than $2,000 


32.8 


67.0 


$2,000+ 


43.8 


79.9 


Male 






Less than $2,000 


33.2 


63.2 


$2,000+ 


45.5 


78.1 


Female 






Less than $2,000 


32.6 


69.2 


S2,000-f 


41.4 


81.7 



* rxiliuk's 107 pt rsims wliosc incinnc was nut icptutcil. 



rales for iho.sc in good health, a finding consistent with that 
between the volume of physician care and income. It is nota- 
ble tliat one third of those with annual incomes below $2,000 
rated by the health index as being in relatively good health 
had used laboratory services at least once during the two 
years; and it is even more notable that among those in the 
lower income class rated as having poor health, two thirds 
had received such services. 

Similar differences prevailed for males and females. The 
lowest utilization rate prevailed for women with less than 
S2.000 per year who were in good health (32.6%); the 
highest, for women with $2,000 or more per year who were 
in poor health ( ). 

Compariaoxi of Utilization Rates with National Norms 

Statistics indicate considerably lower levels of utilization 
of physician care in Pinellas County than' in the nation for a 
comparable period (Table 7,25): however, the National 
Heahh Survey design related to one year preceding the inter- 
view in which information was sought, while the present 
survey related to two years. Recall is less and less reliable as 
the length of the period of retrospective observation in- 
creases. Accordingly, the one-year rates for Pinellas County 
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Tabic 7. 25. AvciaKts Annual Number' of- Physician Visits per 
Person per Year for Persons 63 Years and Older, bv Sex and A^e, 
United States. 1957-1059'. and Pinellas'Couuty. 1959, 



Nmnber of visits 
per person per year 

Sex and a United States Pinellas County* 



Koth sexes G.6 4.8 

Male 6.1 4.6 

Female 7.3 5.0 

65-74 G.5 4.4 

75+ 7.3 5.7 



* D.it.i i-iilli i Iril on tin- hiisi;, nf iwji-vc.irs' cxpcrii nvc. Stati^lirs shown arc one half 
(if iiu> (Uti vi'.ir huiiris, 

as shown in the table may LindcrstiUc the number of visits. 
The deseiiption o[' the sample and the analysis of rceent 
migrants indicated that their socioeconomic level was some- 
what hiu;her than that of older peopje of" the United States as 
a whole. iMoreover^/l5 percent oi" those who had taken up 
residence within the past four ,yeai;s Tiad chosen Florida be- 
cause of specific health problems. Thus it appears likely 
that they were in a bettbi;-thah-av,eragc position to puichasc 
medical care and that a considerably, proportion 'had;a^^ 
in the area with above-avei;age reqtiircments for j^hysician 
services. .4 . ' ' 

With regard to other types of rgfedical services discussed 
earlier in this chapter, comparable nationg.1 data are not 
available. 

Costs of Selected Medical Services and Facilities: 
Sattiple as a Wiiole 

Each respondent was asked to report the cost of each type 
of medical service he had used during the two-year period. 
When it was not possible to state the exact cost, he was re- 
quested to provide an approximation^. It appeared likely that 
overstatements and understatemen^resulting from inability 
to recall exact amounts tended to be offsetting. However, 
biases may have resulted n*6m conscious or unconscious 
tendencies to exaggerate or rriinimlz^ medical-care expendi- 
tures. For example, persons favoring governmental pro- 
grams of additional provision for rpedical care may have felt 
that their interests would '^c j^qj^^cl?.^est by making costs 
appear high, while those Oppo^f'^^^jplisgrograms, especially 
persons with large resources, mi^^^e^tended to report 
lower than actual costs. Indire a1^)^^p^^i^^!•ecords to corrobo- 



rate the financial reports secured by interviewers, these un- 
certainties cannot be resolved, However, in many cases, 
respondents consulted invoices, statements, and cancelled 
checks in an effort to be as accurate as possible. Based upon 
discussions with the interviewers and inspection of the indi- 
vidual schedules for internal consistency, it is believed that 
the vast majority of the reports were made in a truthful 
manner. 



Phfisicians (M.D.) 

The largest proportion of the respondents - more than one 
fourth-reported expenditures of $10-$49 for the services of 
physicians (M.D.) during the two-year period (Table 7.26). 
However, almost as large a percentage had no expense for 
such care. Those whose expense was below $100 comprised 
three fourths (76.4% ) of the sample. Differences for males 
and females were negligible. 



Table 7.26. Number and Percentage of Persons, and Total 
Amount, Percentage, and Average Amount of Expenditures Dur- 
ing Two- Year Period for Physician (M.D. ) Services, by Cost Class, 
Household Survey of the Aged, Pinellas County, 1959. 



Persons Expenditures 



Cost 


No, 


Pet. 


Total 


Pet. 


Average 


Total 


2,485* 


100.0 


$234,644 


100.0 


$ 94 


None 


683 


27.5- 


0 


0 


0 


Less than $10 


200 


8.0 


1,115 


0.5 


6 


$10-$49 


708 


28.5 


16,128 


6.9 


23 


$50-$99 


307 


12.4 


19,862 


8,5 


65 


$100-$ 199 


240 


9.7 


31,303 


13.3 


130 


$200-$399 


203 


8,2 


53,930 . 


23,0 


266 


$400-$599 


76 


3A 


34,908 


14.8 


459 


$600-3999 


41 


J. 6 


28,618 


12.2 


698 


$1,000+ 


27 


1.1 


48,780 


20.8 


1,807 


• Excludes 59 rtspti 


indents wlio 


faiU'd tf> 


rt'pnrt aninimts spent 


for thh service. 



The average expense for care by physicians (M.D. ) for all 
respondents, regardless of whether they received such serv- 
ice, amounted to S94 during the two-year period. (For those 
who had physician expense, and reported the amount, ex- 
penditures averaged Si 30 per person.) Relatively small num- 
bers of older people accounted for a decidedly large share of 
total costs. The 27 individuals who had expenses of $1,000 
or more, for example, comprised only 1.1 percent of those 
reporting the amounts, yet their spending amounted to 20.8 
percent of all expenditures. Similarly, the 347 persons who 
spent S200 or more during the period were 14.0 percent of 




all respondents reporting expenditures, but their expense 
amounted to 70.8 percent of: total spending. 

Expenditures by males were higher than those for females 
($101 compared with $83). but the difference resulted al- 
most entirely from the costs incurred by 17 males with 
spending in excess of $1,000 per person. Although they 
comprised only 1.4 percent of males reporting amounts 
spent, their expenditures made up 27,5 percent of total pay- 
ments by men. 

Hospitals 

With regard to amounts paid by members of the sample 
for hospitalization, a distribution much like that in the case 
of physician expenses was found; that is, relatively few in- 
curred a large share of the expense (Table 7.27). Persons 
with costs of $1,000 or more, totaling $79,633. comprised 
only 1.8 percent of all respondents and 8.3 percent of those 
with hospital expense of known amount; yet they accounted 
for 37.2 percent of all funds spent for hospitalization during 
the two years. Similarly, those with costs of $600 or more 
per person, totaling $122,417. made up 4.0 percent of all re- 
spondents and 18.1 percent of those with exact expenditures 
reported; but their payments amounted to 57.2 percent of 
total expenditures. 

Considering users only, application of data from Table 

Table 7.27. Number and Percentage of Persons, and Total 
Amount, Percentage, and Average Amount of Expenditures Dur- 
ing Tvvo-Year Period for Hospitalization, by Cof t Class, House- 
hold Survey of the Aged, Pinellas County, 1959, 



Cost 


Persons 




Expenditures 




No. 


Pet. 


Total 


Pet. 


Average 


Total 


2,497* 


100.0** 


$213,842 


100.0** 


$ 86 


None 


1,940 


77.7 


0 






No cost 


48*** 


1.9 


0 




0 


Less than $10 


6 


0.2 


32 


♦ * « * 


5 


$10-$49 


37 


1.9 


969 


0.5 


?6 


$50-$99 


42 


1.7 


2,933 


1.4 


70 


$100-$ 199 


107 


4.3 


15,185 


7.1 


142 


$200.$399 


154 


6.2 


42,562 


19.9 


276 


$400-$599 


62 


2.5 


29,744 


13.9 


480 


$600-3999 


55 


2.2 


42,784 


20.0 


779 


$1,000+ 


46 


1.8 


79,633 


37.2 


1,731 



* Exchulcii 47 respondents whci used hut failed to report amounts spent for this service. 
** Been use of round in «. these pereenlaue's do pot total 100.0. 

*** These respondents were hospitalised at third party expense, i.e., welfare, military, 
vetctiins. 

Less than 0.1 perttnt. 
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7,27 shows that the largest cost class. $200-$399. accounted 
Tor mow than onc-quartcr (27.GCM of those hospitalized. 
The next hngcst number of users had costs varying from 
$100-S199 ( 19,2^; ): and the third largest number had costs 
from S400-S599 for the two years. About one fifth of the 
respondents (18,Kr) paid hospital expenses of S600 or 
more, A total of 48 persons (8.69r ) reported use that was 
paid by third parties such as welfare agencies, the military 
services, and the Veterans Administration, The median 
rai7ge of expenditures of hospitalized respondents was S200- 
S39l9, Other data showed that sex differences in spending by 
cost class were not remarkable. 

Medicines and Dnicjs 

Because of the nature of the expenditures, costs of medi- 
cines and drugs arc perhaps the least likely of the medical 
services to have been reported accurately. Individuals whose 
only or ma joi* preparations were prescribed drugs taken on a 
periodic basis would have been able to estimate rather exactly 
the expense over the two-year span. It is reasonable to sus- 
pect, however, that a substantial proportion of the respon- 
dents had purchased a variety of prescription and non- 
prescription drugs as well as vitamins, minerals, "tonics," 
and household remedies during the period and that they 
could give only an approximation of the amount of such 
expenditures. 

Table 7.28. Number and Percentage of Persons, and Total 
Amount. P-rcentage. and Average Amount of Expenditures Dur- 
ing TwoYear Period for Medicines and Drugs, by Cost Class. 
Household Survey of the Aged. Pinellas County, 1959, 





Persojis •» 




Expenditures 




Cost 


No, 


Pet, 


Total 


Pet, 


Average 


Total ' 


2,444'"' 


100,0 


$254,277 


^00.0 


$ 104 


None 


943 


38.6 


0 


0 


0 


Less than $10 


115 


4.7 


533 


0,2 


5 


$10-$49 


369 


IS.l 


11,159 


4.4 


30 


$50-599 


254 


10.4 


18.890 


7.4 


74 


$100-$ 199 


343 


14.0 


50,235 


19.8 


146 


$200-5399 


309 


12.7 


90,782 


35.7 


294 


$400-S599 


59 


2.4 


31.596 


12.4 


536 


$600-5999 


46 


'1.9 


39,334 


15,5 


855 


$10004- 


6 


0.2 


11.748 


4.6 


1,958 



* Excludes 100 rcspondcrts who failocl to report iimuiints spent for this service. 
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Of those having expense for mcdieines and drugs, the 
hir.uost proportion liad costs in the SIO-S-^IO ranijjo, the median 
was S100-S199 (Table 7.28). Ahhough use of drugs and 
medicines was a common practice, a fairly large share of the 
respondents spent relatively small amounts during the peri- 
od. Thus Halt' of the users (49,2% ) reported expenditures of 
less than $100. or an average of less than $50 per year. Of all 
respondents, excluding those not reporting amount of ex- 
pense, more than half (58.4^;^^ ) had spent less than $50 in 
the two years, or under S25 on the average per year. Because 
of the commonness of this health-care practice, expenditures 
in the aggregate were high. 

The distribution of expenditures by sex does not reveal any 
consistent differences except that average expenses of males 
exceeded slightly those of females. 

The cost pattern for medicines and drugs differed from 
that for physician services and hospitalization. Expenditures 
were concentrated to a much smaller degree among a few 
individuals who experienced high costs. The six persons who 
spent SI .000 or more made up 0,2 percent of all respondents 
and 0.4 percent of all users of medicines and drugs, yet their 
total expenditures comprised 4.6 percent of total costs, a 
much less striking imbalance than that observed for physi- 
cian services and hospitalization. Mean expenses for two 
years of those who used medicines and drugs ($169) were 
lower than the corresponding figures for users of hospital 
service ($384) and higher than that for users of physician 
service (SI 30). 

Total Cost of Selected Medical Services 

Table 7.29 contains data regarding total expenditures of 
the respondents for one or more of the following medical 
services: physician (M.D. and/or D.O.). chiropractor and/or 
other non-M.D.-D.O. practitioner, public or private clinic, 
hospital, nursing home, visiting nurse, full-time nurse at 
home, laboratory tests and x-rays, and medicines and drugs. 
The figures do not include costs of dental care and health 
and hospitalization insurance. In view of these omissions, 
the possible understatement of costs for medicines and drugs, 
and the underestim.ations of expense resulting from inability 
of recall over the two-year observation period, it can be 
stated without qualification that the figures shown in the 
table fall decidedly short of the total costs of medical services 
for the sample population. 
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Table 7.29. Number and Percentage of Persons, and Total 
Amount, Percentage, and Average Amount of Expenditures Dur- 
ing Two-Year Period for Selected Medical Services * by Cost 
Class, Household Survey of the Aged, Pinellas County, 1959. 



Cost 


Persons 




Expenditures 




No. 


Pet. 


Total 


Pet. 


Average 


Total 


2,509** 


100.0 


$784,502 


100.0 


$ 313 


None 


407 


16.2 


0 


0 


0 


Less than $10 


115 


4.6 


597 


0.1 


5 


$10-$49 


407 


16.2 


9,971 


1.3 


24 


$50-$99 


291 


11.6 


20,731 


2.6 


71 


$100-$ 199 


347 


13.8 


49.596 


6.3 


143 


$200-$399 


367 


14.7 


106.195 


13.5 


289 


$400-5599 


198 


7.9 


96.004 


12.2 


485 


$600-$999 


169 


6.7 


128.981 


16.5 


763 


SlOOO-f 


208 


8.3 


372,427 


47.5 


1,791 



* Iniiiidis unc or mnri" of thf foUowin*; servitfs: physicians (M.D. and D.O.). chiro 
praitors and ntlur noivM.D.-D.O. practitit)ntrs, elinits, hospitals, nursinK homes, visit- 
inu nurses, riili-tiini* nursts at home, lahorat^ry tfsts and x-rays, and mcdicint's and 
drims. , 

** Excludes respondents who faiK'd lo report amounts for these services. 



The commonest category for those with medical expense 
was $10-49. The median cost class for respondents, whether 
or not they had medical expense during the two-year period, 
proved to be $100-$199. 

An examination of actual expenditures according to cost 
class revealed the same general pattern that has emerged in 
regard to the component medical costs, a wide range of costs 
with striking concentration among a few respondents. The 
contrast is exemplified by the observation that 115 persons 
reported spending an average of S5 for the two years-$2.50 
per year-while at the opposite extreme 208 persons paid an 
average of Sl,791-or $896 per year. 

Based on the estimated sample ratio of 2.96 percent, total 
expenditures for the selected medical services expanded to ^ 
the noninstitutional population of Pineilas County as of 1959 
arc presented in Table 7.30. It must be stressed that the 
figures undoubtedly reflect underestimates of costs (result- 
ing from factors already discussed) and, therefore, must be 
regarded only as approximations. The data are interesting 
because of the indication that persons 65 and over not living 
in institutions spent $26.5 millions during the two-year pe- 
riod for services that do not include dental care and health 
and hospital insurance.. The three component medical serv- 
ices-physicians, hospitals, and medicines and drugs-account 
for nine tenths of all expenditures for the selected medical 
services. Spending for medicines and drugs represented the 
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Table 7.30. Estimates of Costs of Selected Medical Services for 
the Noninslitutional Population AHed 65 and Over, Pinellas 
County. 1957-1959, 



Total noninstitutional 
population a^ed 65-|-, 
Pinellas County 



Service Sample 



Amount Percentage* 



Selected medical 



services ' = $784,502 
Physicians (M.D. and D O.) 234.644 
Jilospitals 213.842 
Medicines and drugs 254,277 



$26,485,801 



7.921,816 
7.219,749 
8.584,646 



100.0 
29.9 
27.3 
32.4 



* Pt rt J-nUiut s til) nnt ttnal 100.0 bttiiitsf uf uniissiiin fnun this tabic of tnsts of several 
nic-dti at SI t \ ii i s. 

** fill hull s ilu- tnlh.u iriv;: phvsirians (M.I), arut !).().), Lluropnutors ami nthcr nun* 
M.I). I). I). Pfiii liiiiiiTi rs. i linits. Imspiials. nursiuL; hutncs. \isiUrtk» nurses. Cull tiino 
nursts ai hurnc. labllriHllr^ Itsis ,tnil .x-rays, nixl rtu'iliiiufs untt clruns. 



largest outlay; expense for physician services the next 
largest; and that for hospital costs, the third largest. 



The comparative data presented in Table 7.31 were ob- 
tained by use of different methods. In the county survey, 
costs and other data were obtained in the course of a single 
interview; in the national survey, upon completion of the 
routine interview, the worker left with the informant forms 
relating to medical costs which were to be completed and re- 
turned by mail. The NHS method permitted household mem- 
Table 7.31. Health Expenses per Person per Year for Selected 
Types of Expense for the Noninstitutional Population Aged 65-h, 
United States. July-December, 1962, » and Pinellas County, 
1957-1959. 



Type of Expense United States Pinellas County* 



Doctor $62 $47 

Hospital 53 43 

Medicine 54 52 



* One balf nf lu ti vunr txpuriunLc. In cuniputinK thvsv iiVL-raKL'S, persons who used the 
bLTV It LS but tlitl nnl slutc cost u ere onutted. 



bers to consult records and, therefore, probably eventuated m 
more complete and accurate returns. Moreover, the informa- 
tion relates to a oiie-year period rather than the two-year 
period used in the Pinellas study; and the losses of incidents 
and of accuracy through failure of complete recall have been 
mentioned. Finally, the available national data are for a 
year ending between July and December, 1962, and the coun- 
ty data relate to two earlier years ending in 1959. 



Cottipurison of Costs witli National Norms 
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Pinellas County respondents reported the largest expendi- 
tures per person I'ov medicines and drugs; those in the United 
Slates at large, lor doctors. Compared with the national 
norm, expenditures ior medicines in Pinellas County were 
large constituting 96 percent of the NHS figure, compared 
with 81 percent in the case of hospitals and 76 percent for 
doctors. This may reflect more spending by older people in 
the county for medicines and drugs than is true for the na- 
tion as a whole. 

Summary 

Analysis of utilization and costs of medical services during 
a two-year period by the older population of Pinellas County 
has revealed these findings: 

1. Phvsician care was received one or more times by a 
larger proportion of the respondents (8L7% ) than any. other 
medical service: other types of medical services used by large 
percentages were medicines and drugs (72.8% ), laboratory 
tests and x-rays (48,5% ), and hospitals (23,7% ). 

2. Four fifths of all persons stated that they had a physi- 
cian in the city or county who regularly took care of their 
illnesses. 

3, The degree to which physician (M.D, and D.O ) serv- 
ices were used varied widely: over one fifth of the respon- 
dents (22.9% ) reported no visits; about one fourth, fewer 
than four; and nearly one seventh (13.7% ), 20 or more. 

4. About one half (51.5% ) of those interviewed said that 
they had a "regular" dentist. 

5. One third (^2.8% ) of the sample members had seen a 
dentist for professional service within the year preceding the 
interview, but more than one half (52,5% ) had not had care 
within a three-year period. 

6, Dental-care behavior of the edentuious and the non- 
edentulous contrasted: three fourths (74,3% ) of the former 
had not received dental care within the past three years, 
while three fourths (75,5% ) of the latter had obtained den- 
tal service within that time span. 

7, Less than one tenth ( 7,0% ) of the respondents utilized 
the services of chiropractors and other non-M,D,-D,0. prac- 
titioners, 

8, Of those hospitalized, the median patient remained 11 
days, but one fourth (24.2% ) reported hospital stays of 20 
days or more. 
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9. Only 12 persons (0.5^/ ) had been patients in nursing 
homes durinf^ the two-year period. 

10. One twentieth oi' the sample population (5.0% ) had 
obtained medieal scrviee at public or private elinics. 

11. Of the iar^e proportion who reported use oi' medicines 
and dru^s. neariv one half ( 47.4 ) took such preparations 
daily. 

12. A considerable share ( 45.0Cr ) oi* those who had uti- 
lized laboiatoiy sei viecs had done so only once or twice, but 
over one twentieth (5.59f) reported using tests and/or 
x-rays more than 10 times during the two-year observation 
period. 

Approximately one twentieth (4,7% ) of the sample 
population used hearing aids; four out of ten regarded them 
as unsatisfactory. 

14. Those respondents ra(ed by use of a health index as m 
poor health obtained a much higher volume of physician, 
dental, and hospital services, used medicines and drugs more 
frequently, and received more laboratory tests and x-rays 
than those defined as being in good 'health. 

15. For all respondents, regardless of whether they re- 
ceived the individual medical services, physician costs aver- 
aged 894 for the two years, hospital charges S86, and costs of 
medicines and drugs. SI 04. 

16. For those respondents who made use of the individual 
services and reported expenditures, physician costs for two 
years averaged SI 30. hospital charges. S384. and costs of 
medicines and drugs. S169. 

17. The reported combined costs of services of physicians 
{ M.D. and D.O. ). chiropractors and other non-M.D.-D.O. 
practitioners, clinics, hospitals, nursing homes, visiting 
nurses, full-time nurses at home, laboratories and x-rays, and 
medicines and drugs averaged S'313 for all respondents and 
S373 for those who used one or more of the services. 

18. It is estimated that the total expenditures of the popu- 
lation of Pinellas County aged 65 and over for the medical 
services listed in ri7) above T excluding dental and health 
insurance costs) for the two-year period 1957-1959 approxi- 
mated S26.5 millions. 

19. Relatively more females than males used medicines 
and drugs and the services of physicians, dentists, and chiro- 
practors and other non-M.D.-D.O. practitioners. 

20. The use of physicians and medicines and drugs tended 
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to bccoinc iTieater at the hit^hcr ai»ics. wliilc tlic use of dentists 
and laboratory services tended to decrease witli a<^c. 

21. Receipt of physician services was directly related to 
annual family income. 

22. Among persons classified as having good health, rela- 
tively moj'e males thaji I'emales were hospitalized and used 
laboratory services, while there was no sex differential i'or 
use ol' physicians; among those classified as in poor health, a 
higher proportion oi' i'emales than oi' males had laboratory 
tests and received dental care, but a higher proportion oi' the 
males were hospitalized. 

23. Among the relatively well, receipt of hospital services 
tended to become greater with age. while the opposite ten- 
dency prevailed for the use oi' dentists and laboratory serv- 
ices; among the relatively sick, on the other hand, use of 
physicians, dentists, hospitals, and laboratory service de- 
creased with advancing age. 

24. A direct relationship .existed between amount of 
income and use of physicians, dentists, hospitals, and lab- 
oratory services for those in good and in poor health. 
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CHAPTER 8 



Supple tticntarij Studies 

A prominent objective of the research group was to utilize 
the accumulated findings as a guide for designing or improv- 
ing health piogiams to meet demonstrated needs. The num- 
bers of those with chronic ilhiess living alone or with an aged 
partner indicated the desirability of expanding home health 
services. More precise information concerning public health 
and visiting nurse needs and the possible role of homemaker 
services was essential, however, for the household survey had 
provided little information on home services and none re- 
garding possible gaps in services to those in nursing homes. 
Studies were developed to obtain supplementary observations. 

Senilitv was an obvious problem particularly among the 
aged in nursing homes. Determination of incidence or prev- 
alence or measurement of its relative degree in the indi- 
vidual were impossible due to lack of usable test instruments. 
The possibility of developing such an investigative tool was 
suggested by a senior stafT member of the Division of Chronic 
Diseases, U. S. Public Health Service. With support provided 
by a scpai atc contract, the research division assumed respon- 
sibility for this related but independent investigation de- 
signed to develop a screening test for senility. 

The findings of four supplementary studies are described 
in this chapter. 

Extrahospital Nursing Needs . 

Pinellas Counry had a tax-supported pubhc health nursing 
program and, under the same direction, two voluntary visit- 
ing nurse agencies serving different- areas of the county 
deriving support from public contributions and fee-for- 
service collections. The former devoted major attention to 
maternal and child health, while the latter provided bedside 
nursing care predominantly to aged clients. Those guiding 
these programs questioned whether their efforts were yield- 
ing maximum benefits where most needed and appreciated 
the potential value of a detailed examination of extrahospital 
nursing needs, 

Two other conditions made this supplementary study 
practicable. An investigation of the desired type had been 
completed in Butler County, Pennsylvania, by Professor 
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Janice Mickey of the Graduate School of Public Health, Uni- 
versity of Pittsburgh. She had expressed the hope that this 
would be lepUcatcd in other communities. Thus a schedule 
and a manual of detailed instructions and a consultant were 
available. But any study involving home interviews of a sub- 
stantial sample is costly. The study could be done within the 
research division with the aid of senior pc/sonnel, if addi- 
tional funds were available. These were provided through a 
two-yenr project grant from the Bureau of State Services, 
U. S. Public Health Service. The supervisor of the visiting 
nurse program. Miss Mnry K. Pratt, joined the Research Divi- 
sion ns Project Director. A full report of findings has been 
submitted. A summary of the plan of the investigation and 
some ol' the observations arc given here. 

Tile objectives of this study were to determine the nature 
and the extent of extrahospital nursing needs in a random 
sample of Pinellas County households. The sample of 3,200 
nddresscs was drawn by the research division by an area- 
sampling design. Six experienced public health nurses 
■:crved as interviewers. The vise of professional personnel 
was essential since the design of the study required that the 
nurse interviewer make three independent judgments. The 
presence and severity of a health problem was measured on 
a five point scale from none to critical. Also, the ability of 
the family to cope with the problem was indicated in five 
steps from unable to cope to excelled it ability. Lastly, there 
was a judgment as to whether home nursing could solve or 
ameliorate the problem. The detailed manual of instructions 
defined the degrees of severity of health problems and the 
varying abilities to cope with them. The nurses made their 
judgments in accordance with these instructions. 

The interview elicited information adequate to classify the 
households for analytical purposes. This was done in two 
ways. Households were divided into four types according to 
age composition: (1) preschool children. (2) school-age 
children. (3) younger adults. ( 4) older adults. Specific defi- 
nitions for these groupings were provided. Also, each house- 
liold was classified according to socioecononac status (SES) 
on the basis of the occupation of the head of the household. 
Thus, group I SES households included those in which the 
head was a professional, manager, official, or similar person 
in a high-status occupation. Group II included the families 
of farmers, craftsmen, foremen, and operatives. Group III 
household heads were domestics, laborers, and service 
workers. 

Analysis of the data revealed that all but 3 percent of the 




lioiischolds had some identified health problem, and more 
than one-hall' were judged to have need for home nursing 
visits. The following table of ten categories indieates the 
frequency ol' occurrence ol' problems and the judged need 
for the services of a public health or visiting nurse: 

Percentages of all Percentage of all 
households with households needing 
C'.itcsory health problems luirsing visits 

Total families 97,4 55.3 

Food habits 82.1 66.4 

Prevcniivc health practices 52.5 34.2 

Acute and long term illness G6.3 16.4 

Dental practices 41.G 16.6 

Accident prevention 20.3 16.2 

Recreation 17.7 10.6 

Sleep 24.5 9.8 

Older a^e persons 22.1 8.1 

School age chi'dren 10.6 7.9 

Immunization 19.5 5,6 



The most conimon health problem related to family food 
habits and the most common need was aid in the solving of 
this problem. Tlic need for assistance with nutrition prob- 
lems was particularly common in households with preschool 
children and those in the lower socioeconomic group. The 
need was least in households of older adults and in the 
highest socioeconomic group. The inquiry revealed the 
common occurrence ol' inadequate intake of essential foods 
such as green leafy and deep yellow vegetables, and miik 
and dairy products. Obesity and underweight were also 
important problems. It appeared obvious from the data that 
these problems justified considerable public health attention. 

The preventive health practices category as defined was 
concerned with such things as chest x-rays, immunizations, 
and the need for medical care for preventive purposes. Of 
all households, 34 percent were considered to need nurse 
visits to guide in these matters. These needs were equally 
distributed among households of varying composition and in 
different SES groups. ConUary to prevaiUng opinion, house- 
holds in the higher socioeconomic group had needs in this 
area as frequently as those in the lower socioeconomic class. 

Almost half of all acute and long-term illness was among 
persons aged 65 and over. Two thirds of all households had 
problems in this category, but only a quarter of these were 
considered to need nursing visits. The need was approxi- 
mately equal in households with older adults, younger adults, 



146 



an*^^! laniilics with cliilchcn. Tliei.c was greater need in tho 
lower socioceononiic group. 

The households most commonly in need ol" nursing assis- 
tance were not those ol' the aged, but those containing pre- 
school children, particularly in the lowest socioeconomic 
group. Older adults were better able to handle their own 
problems and thus had less need for nursing support. 

Only three oi' eighteen categories ol' extrahospital nursing 
interest have been mentioned here. Comparable data were 
obtained on all. The findings have been analyzed in detail 
and arc available as a guide lor the further development of 
specific and appropriate programs. 

As an example, from the observations on family food hab- 
its, it could be' estimated that for the entire county, approxi- 
mately 93.000 households would profit from the aid of a 
public health nurse. It was clear that satisfying a need of 
this magnitude required cooperation of other health workers 
and coordination of plans particularly with those concerned 
with health education. Similarly, other inquiries revealed 
needs calling for the participation of physicians, dentists, 
dietitians, nutritionists, educators, social worl^ers. and be- 
havioral scientists. The findings have been used as a guide 
for the evolution of nursing and other services within the 
county. Developments of the next decade may be molded to 
a considerable degree by the observations of this supplemen- 
tary study. 



The household survey of the aged indicated a high prev- 
alence of chronic illness among older persons in Pinellas 
County, where nine out of ten individuals 65 years of age 
and older were found either to be living alone or with one 
other person, usually the spouse. About two thirds were suf- 
fering from one or more chronic diseases, and one of ten 
had a physical impairmeni causing limitation of activity or 
mobility 

Those experienced in the provision of services to this seg- 
ment of the population agreed that the ill and disabled aged 
are better emotionally, socially, and economically if they are 
cared for in their own homes, Homemaker programs aid in 
making this possible, and also serve to reduce the overcrowd- 
ing of hospitals and nursing homes. 

Public health and visiting nurses, social caseworkers, and 
physical therapists were providing professional services in 
the homes of those meeting specific agency aualifications for 
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acceptance. However, at the beginning of this study, home- 
rnakor services were avaihihle only to faniiUes being served 
by the Juvenile WelTare Board. These general observations 
led to more specific studies of the current need and the poten- 
tij^role of a homemaker service. With the cooperation of 
*^^cncies arid individuals concerned, supplementary data 
'\verc obtained, 

in the spring of 1960, the public health nurses of the Pinel- 
las County Health Department and those with the visiting 
nurse associations collected information about the 725 
households visited by them in the cour,se of their regular 
uuUes during a one-i7ionth period. There are seasonal vari- 
ations in caseload and differences in program emphasis, but 
the findintjs appeared to be generally representative of the 
population served by them. The public health nurses tended 
to ser\ e larger families with younger members, and the VNA 
nurses more commonly wcre^t^allgd to homes with one or 
more elderly persons, I Iowe,vei|;fc)x purposes of analysis, the 
obser\'ations of these two gr(nt^!;dvfefe.combined. The one- 
page schedule used by them called for reasons for the visit, 
housoliold composition, occupation of head of household, 
known health problems, and wc^lfarc status. Subsequently 
there was an evaluation of the current need for homemaker 
services nccording to specified criteria. In accordance with 
the ev aluation, 46 ( 6.3 9f ) of the 725 households contacted 
during the month were in need of homemaker service. There 
was a far higher incidence in households of one and two aged 
persons. Less need was found in the larger and in the non- 
white households. Slightly more than a third of the house- 
holds with need were in the lowest socioeconomic group; 
about one fifth included one or more members receiving pub- 
lic assistance. 

The caseworkers of the Florida Department of Public Wel- 
fare serving Pinellas County also obtained supplementary 
information on the 438 households they visited in^?. peiiod 
of one month. One or more individuals in all of these were 
either applicants for or recipients of public assistance. This 
group was heavily weighted with nonvvhite individuals; they 
represented half of the population surveyed but only one 
third of the households. Forty percent of the heads of the 
households were widowed persons. The caseworkers ob- 
tained the same type of information as the nurses and in- 
quired in greater depth concerning illness and disability of 
family members. Of the 438 households surveyed. 71 per- 
cent had at least one ill person and over one third of them 
lived alone. Of households with illness 59 percent were com- 
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posed only of individuals 65 ycnrs ol" a^c or over and four out 
of five lived either alone or wiili one olher person, hi accor- 
danee with the criteria employed. 17.6 percent of the house- 
holds had immediate need for homemaker service. 

A further inquiry was designed to- assess the prevailing 
opinion of pcisonnel of 22 of 26 appropriate community 
agencies co!icerni!ig the need for homemakev service. There 
was consensus that the service was needed and agreement by 
90 percent of the agencies that they had clients who would 
benefit from this service. No agency was able to provide a 
statistical estimate of the total need. Representatives of one 
third of the agencies felt they were able cither to pay for 
iiomemaker service or assist budgetarily in the initiation of 
the program. 

While these supplementary observalions could not provide 
(he basis i'oi an estimation of the total need, they did reaffirm 
that die situation was common, parlicularly among the aged 
segment of the population and especially in the one and tvvo- 
f)erson fatnihes so numerous in this retirement community. 
It sceined obvious that there was a particular need lor the 
service and that community agencies were in favor of estab- 
lishing such a program. 



During the summci' of 1960 four pliysicians were assigned 
temporarily to the Research Division, Pinellas County Health 
Deparimenl. for the purpose of obtaining training and ex- 
perience in research. As a special subproject of limited scope, 
a study of the receipt of physician care of nursing home resi- 
dents and the degiec to which nursing homes conformed to 
the l ules and regulations of the Florida State Board of Health 
was undertaken. The purposes were to gain further knowl- 
edge a[)out these nursing home piactices, and to provide the 
opportunity for experience in research design, sampling, field 
work, and analvzing and reporting of results. 

With the assistance of inembers of the research division 
the specific objectives and hypotheses to be tested were de- 
veloped. An appropr iate schedule of questions with instruc- 
tions was formulated and a 25 percent systematic random 
sample of nursing home residerits was drawn. Interviews 
were conducted [)y the four physicians. The administrators 
of the nursing liomes provided certain information and 
made available patient records for examination. 

In all, 26 nursing homes and four homes for the aged, and 
217 residents were included in the study sample. The modal 
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age group of these paiicMits was 75-84. Women outnumbered 
?ncn 2 to 1. the majority svcrc widowed. 

Medical care was measured in terms of whether or not 
residents were under physician supervision, and if so whether 
this was by physician visits to the home, patient visit to 
office or out-patient clinic, or by telephone consultation, and 
whether care was provided by an M,D, or other practitioner. 
It was Found that 12 percent of the residents had had no 
medical care during the previous six months; 88.5 percent 
of private patients were receiving medical care as compared 
with 84.8 percent of welfare patients. About two thirds of 
all medical treatment was by physician visit to the nursing 
home, slightly more than a quarter by telephone consulta- 
tion, and the small remainder (7 percent) at the doctor's 
ofTiee. There were no clinic visits. Over 90 percent of the 
care was provided by medical doctors. 

Only one third of the homes complied with all rules and 
regulations relative to medical and patient records, and there 
was wide variability in completeness on various items. Re- 
quired identification data were considered adequate for only 
55 percent of patients. Just over one quarter had the required 
chest x-ray report on file. A referral record summanzing the 
patient's condition on admission was present for only 14.7 
percent. All but 2 percent of the records had nurse observa- 
tions. 

In summary, there were moderately serious shortcomings 
in the manner in which necessary and required patient rec- 
ords were maintained in nuising homes and homes for the 
aged. It was believed that the situation could be improved 
by an expanded program of education for nursing home per- 
sonnel and this was developed as described in the following 
chapter. 

Senility 

This supplementary study was directed toward the devel- 
opment of a useful screening test for senility. An investiga- 
tion in this line was suggested by Dr, George Tokuhata of the 
Division of Chronic Diseases. U, S, Public Health Service. 
Knowing the composition of the research team in Pinellas 
County and the nature of their work, he inquired as to pos- 
sible interest in adding studies of senility. It was indicated 
that such a supplementary investigation could be supported 
by a contract with his division. In view of the potential value 
of this in helping to define more precisely the health prob- 
lems of the aging, the immediate response to this proposal 
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was favorable, Kloridii Presbyterian College, St, Petersburg, 
acted as the contractor and the research division assumed 
administrative responsibility tor the conduct of the project. 
This arrangement was rtecessary to make available the highly 
specialized senior investigators for this study, Dr, J, C, Dixon 
of the Department of Psychology, University of Florida, was 
able to assume responsibility for this study while on leave of 
absence from his university post. Appropriate quarters in 
close association with the research division were obtained. 
Of even greater importance, cooperation of community lead- 
ers and of selected institutions was required. Introductions 
to the proper persons opened the doors to what was needed. 
The short-term investigators thus were able to move in and 
to proceed expeditiously. This was attained at the expense 
of substantial time of the local research team. 

The purposes of the study were to develop an operational 
definition of senility and to evolve or select screening tests 
to measure varying degrees and variations of this condition. 
To have practical value in surveys the test could not be too 
^cngthy or difficult to administer. The instrument when 
available would be used in studies of incidence and preval- 
ence and for epidemiological investigations. The ultimate 
purpose was to make a beginning in public health services 
which might have value in aiding in the prevention, detec- 
tion and control of senility. 

The findings of this project have been reported in detail 
elsewhere': only the nature of the study and the results are 
presented here. Through library research the project direc- 
tor became familiar with the 500 more-or-less promising 
scales or schedules which might have value. On the basis 
of available information, three components of a test for 
senile mental impairment were evolveu. First there was a 
scale of manifest behavior. For this, previously developed 
behavioral rating scales were examined. From these, items 
were selected in the light of findings in the literature on 
senility and related conditions. Then some 25 psychiatrists, 
other physicians, psychologists, nurses, and social workers 
who had had extended professional experience with senile 
conditions were asked to specify critical incidents of behavior 
which in his opinion distinguished senile from nonsenile re- 
actions. Through this process short, positively worded state- 
ments of observable behavior were developed which could be 
rated for degree or frequency of occurrence. A 30-item scale 
was then used on a trial basis and was recast into 25 items 
in 5 subscales of 5 items each. This, as finally developed^ 
can be completed by a knowledgeable rater in about five min- 



utcs. It was designed to hv completed by two raters who had 
observed the subject closely during the i)receding 30 days. 
Discrepancies in ratings arc adjusted by a third person fol- 
lowing a conference with the two preceding raters, 

A psychological-status interview with eighteen items was 
udapled from several standardized mental-status interviews. 
This interview also can be completed in about five minutes. 
Major attention in this study was directed to the development 
of a test battery of mental impairment. This involved draw- 
ing from many other available tests. 

There followed a prolonged series of tests of appropri- 
ate volunteers designed to establish validity of the three- 
component test procedures and to improve these through 
indicated modifications. The 70 persons included in this 
study were selected from nursing home residents; most were 
between 70 and 80 years of age. Detailed criteria for the 
selection of them were specified. The test required multiple 
interviews involving from 4-5 hours total contact time with 
each individual. 

Detailed analysis of tost findings followed, A final test 
procedure was evolved which required somewhat over an 
hour for co^^ipletion. This is believed ready for wider use 
in a procei:s of standardization and evaluation. Despite the 
progress in this year of study, it is recognized that continuing 
investigation is indicated. 
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CHAPTER 9 



Development of Health Programs 
for the Aged 

Public health has long been concerned with the time lag 
between results of research and its application to program 
development in the community. This study of the health 
problems and needs of the aging was designed to extend 
beyond the assembling, analysis and interpretation of data. 
It was to include the evolution of programs for meeting 
needs, seek the acceptance and application of these and 
evaluate the effectiveness of planned activities. While the 
research team could identify needs, design programs, and 
prepare to evaluate them, obtaining the acceptance and ap- 
plication of proposed plans was only partially within their 
control. There were major problems in this area. 

Symposia Series 

Utilizing research findings as a guide for meeting com- 
munity needs required that findings be made known to 
agency representatives and community leaders who would 
share in evolving and implementing plans. The technique 
decided upon was a series of symposia. The essential ele- 
ment was the process of allowing those with a specific or 
related i terest in the chronically ill and aged to share in- 
formation and seek alternate methods of solving multiple 
community health problems. Although specific recommen- 
dations for community action were made, in reality the 
strength of the meetings was the opening of channels of 
communication for further cooperation. 

The Community Advisory Committee of the Research Di- 
vision was given the responsibility for planning. Physicians, 
health educators, social scientists, and nurses from the 
health department served as staff members. 

The data from the Household Survey of the Aged was 
used as basic material for presentation at the symposia. 
Additional information was contributed from other studies 
conducted by the research division and by physicians and 
representatives of local voluntary and official agencies and 
speal.ors from the state and natio7ial levels. 

The first symposium was on homemaker services. The 
next six concerned particular diseases and conditions, the 
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eighth was devoted to prevention, detection, and control of 
chronic illness, and the last was on coordination of commu- 
nity health services and facilities. Each symposium was 
sponsored by one or more organizations especially interested 
in the subject. For example, the Community Welfare Council 
sponsored the meeting on homemaker services; the Arthritis 
artd Rheumatism Foundation and the Society for Crippled 
Children and Adults sponsored the meeting on arthritic and 
orthopedic conditions; the county dental society sponsored 
the one on dental problems; and the county nutrition com- 
mittee and the dietetic association sponsored the meeting on 
diabetes, obesity, and dietary problems. The entire series was 
endorsed by the Pinellas County Medical Society. 

Attendance was by invitation and Umited to approximately 
.80 actively interested persons, leaders of health organiza- 
tions, professional societies, hospital advisory boards, and 
other groups. A special effort was made to enlist representa- 
tives of organizations of retired people. 

The meetings began with a presentation to all participants 
of relevant medical and social research data for the county 
by health department staff. National and state officials 
described studies and programs elsewhere. Local private 
physicians and dentists explained the effects of particular 
diseases on the aged. Representatives of local voluntary and 
official health agencies outlined existing programs. The par- 
ticipants were divided then into small groups and considered 
the research findings and suggested programs in the light of 
local resources. To encourage discussion and debate, group 
leaders were chosen for their skill in group work rather than 
for their knowledge of the subject. Each symposium ended 
with the presentation of recommendations by the discussion 
groups and an exchange of opinions in open session. 

The major recommendations concerned establishment of 
(a) a county-wide health council to assist in coordinating 
existing health and welfare services and to explore further 
the need for new services, (b) a homemaker service, (c) an 
information and referral center for persons seeking health 
services, and (d) a hospital-to-home care referral program. 
The need for education in achieving wider understanding of 
chronic diseases by patients, the public, and professional 
workers was stressed repeatedly. 

The symposia began in September, 1962, and were com- 
pleted in January, 1963. The recommendations from each 
of them follow. This list was used during the final meeting 
as a basis for considering and assigning priorities, planning 
for development, and proposing methods of financing and 
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iiiitiiitioii. A dosciiption of su[)sc(|uciit actions in the health 
dcpartinent and ttio community is the subject oi later sec- 
tions oi" this chapter. 



Hvvominvndatitms of Small Groups During Siitnposia on 
Coniniiiuitii Health Serviccs.for tlw Cfironicallif 111 and Aged 

Scptcmbor 10. 1962 throuKh January 23. 1963 

1. Stjniposiiini on Home maker Services 
Recommend a tion ; 

1. Development of county-wide homemaker service. 

2. Sijmposinni on Cardiovascular Disease, Including Stroke 
and Respirutorij Disease 

Hecommendations : 

1. A program for stroke patients should be considered including: 

a. professional education 

b. family education 

c. health personnel training courses 

d. physical rehabilitation services 

e. psychological services. 

2. Existhig community resources should be coordinated. 

3. The public should be enlightened as to need for employing a 
family physician and the way in which a suitable doctor may 
be obtained. 

4. A screening clinic for emphysema should be organized. 

5. A community education program on chest diseases should be 
initiated. 

6. A program of home medical and rehabilitation care should be 
considered. 

7. A dietary counseling service' is needed. 

8. Heart disease screening programs should be organized. 

9. Screening efforts should be initiated to detect congenital heart 
disease at an early age. 

3. Symposium on Arthritis^ Rlieumatism, and Orthopedic Conditions 
Recommendations: 

1. A committee should be appointed to investigate present liealth 
education programs (school and community). 

2. A coordinated home care program to include both treatment 

and homemaker services should be considered. 

3. School health education courses should be taught by nurses or 
health educators rather than by physical education specialists. 

4. A loan closet for wheel-chairs, 

5. Provision of the following: 

a) clinical training facilities 

b) a podiatry clinic 

c) an arthritis and rheumatism clinic 

d) rehabilitation centers 

4. Symposium on Vision, Hearing, and Speech 
Recommendations : 

1. School screening programs should be expanded. 

2. Hearing aid sales persons should be controlled. 

3. Treatment facilities and educational efforts relating to hearing 
should be expanded. 
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4. A sustained j^laucoma clinic should be established. 

5. Greater coordination of community efTorts should be accom- 
plished. 

6. Additional professional personnel are needed. 

7. A rehabilitation team following through from hospital to home 
treatment is needed. 

8. Interpreters for deaf persons are needed in churches. 

9. A central diaKnosiic clinic for communication disorders should 
be established. 

JO, A county-wide survey of health needs of all ages should be per- 
formed. 

11. A central information bureau should be initiated, 

12. Greater cooperation between ophthalmologists and optometrists 
should be achieved. 

13. Communications between agencies should be improved. 

14. Additional screening facilities for blindness caused by disease 
of one or the other eye in children should be established. 

Sipnposiiun on Mental Health in the Community 
Recommendations : 

1, A central information and referral bureau should be estab- 
lished, 

2, Avoidance of isolation for minor mental health problems by 
providing day hospitals, night hospital, and short stay hospital 
facilities. 

3, Community facilities providing fof interaction among older 
persons such as social clubs, recreation volunteer groups, and 
crafts, 

4, Expansion of community mental health services: 

a) child and adult clinics 

b) emergency services 

c) furloughed patient services 

d ) half-way house 

e) hospital psychiatric beds. 

Symposium on Dental Problems 
Recommendations : 

1. The Pinellas County Dental Society should initiate a study of 
the extent of need for a hospital dental operating room and, if 
sufficient need is discovered, should undertake the establish- 
ment of thif; facility. This might be established at Mound Park 
Hospital or could be included in a mobile unit, A dental intern- 
ship program might be associated with this. Perhaps some of 
the equipment could be obtained from Bay Pines VA Hospital. 

2. The community should work to have a water fluoridation bill 
passed. 

3. Greater efforts in health education should be made, particularly 
for adults. 

4. Some facility for indigent care should be provided, 

5. The dental auxiliary could take the lead in involving the whole 
community in obtaining a dental operating room. 

6. A review of the present programs in dental education, public, 
school, and professional, should be made. 

7. The Dental Society should confer with representatives of the 
Board of Education to review and revise the present school 
dental health education program. 
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7. Symposium on Diabetes, Obesity and Dietary Problems 
Recommendations : 

1. Screening for diabetes should be promoted during Diabetes De- 
tection Week. 

2. Better cooperation between agencies and the lay diabetes so- 
ciety should be established. 

3. A diabetes testing program for persons over age 40 should be 
initiated with all agencies cooperating. 

4. Educational programs on diabetes should be established. 

5. A medical forum on diabetes should be held. 

6. Parents of junior high school students who weighed over nine 
pounds at birth should be screened for diabetes. 

7. Screening techniques for diabetes should be studied. 

8. Family his^^ory of diabetes should be included in school health 
records. 

9. School health records should be transferred from one state to 
another when students move. 

10. Schools should include nutrition education for boys as well as 
girls. 

1 1. Teachers should have more training in nutrition. 

12. A nutritionist should be employed in the County Health De- 
partment. 

13. Diabetes screening activities should be increased. 

14. A study of the causes of poor nutrition should be conducted. 

8. Symposium on Chronic Illness: Preventiony Detection, Control 
Recommend a tiojis ; 

1. Establish an information and referral bureau. 

2. Establish coordination of health services for continuity of care 
from hospital to home. 

3. Develop a county-wide directory of services. 

4. Increase facilities for mental health. 

5. Place greater emphasis on development of a homemaker ser- 
vice. 

6. Establish a loan closet for wheel chairs, hospital beds, 
crutches, etc. 

7. Establish county-wide coordination of facilities. 

8. Expand home care services to include rehabilitation, home- 
maker services, and friendly visitors, as well as nursing care. 

9. Establish a broad health education program with efforts to 
reach all age and social groups in the county. 

10. Employ a nutritionist in the county health department. 

11. Establish a coordinated home care program for the chronically 
ill. 

12. Promote continued scientific research in public health. 

9. Symposium on Coordination of Community Health Services and 
Facilities 

Recommendations : 

1. Agencies should strive for a continuing close working relation- 
ship with the medical and dental societies. 

2. Social planning should be accomplished on a county-vnde 
basis. 

3. The Community Welfare Council and the Pinellas County 
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Health Department should initiate jointly a county-wide infor- 
mation and referral service. 

4. The Community Welfare Council should initiate a homemaker 
service, 

5. A new agency, the Pinellas County Health and Welfare Coun- 
cil, should be established under health department leadership, 

6. The Community Welfare Council should be expanded in order 
to act as a county-wide coordinating agency, 

7. The 30-minute public service time on WSUN-TV should be 
utilized for public health education, 

8. The Community Welfare Council should increase its activities 
in the health field, 

9. A stronger health education program should be established. 

10. A hospital referral and placement program should be started, 

11. The Health Department should employ a nutritionist, 

12. Greater use should be made of the Community Welfare Coun- 
cil's directory of services. 

13. A broad educational program in chronic diseases should be 
organized under the direction of the Community Welfare 
Council. 

Hoinemaher Sei'vices 

In line with the recommendations of the symposia, the 
Community Welfare Council accepted the responsibility to 
guide the initiation of the homemaker program. After study- 
ing recommendations and supporting data, the Council de- 
cided that the Visiting Nurse Association of St. Petersburg 
would be the appropriate agency to undertake this service. 
The Board of that association accepted the responsibility 
and appointed a homemaker advisory committee to solve 
problems of initiation, financing, and the establishment of 
policies. A professional committee also was established to 
provide specific recommendations regarding eligibility, fees, 
referral policies, and the recruitment, training, and duties of 
the homemakers. 

Financing was a problem. Relatively small donations by 
two voluntary agencies and a modest advance from the Visit- 
ing Nurse Association were the only cash funds available for 
initiation. The Community United Fund promised limited 
support for the first year. The Juvenile Welfare Board agreed 
to purchase services in advance on a monthly basis for the 
first few months. The nurse-director s salary was assured by 
the health department. In view of budgetary limitations it 
has been necessary to hold to a minimum free service not 
underwritten by third-party payment. 

Nevertheless, experience for the first year has been very 
gratifying. The original roster of ten homemakers has been 
doubled and training of another group is planned. Home- 
makers work on the average 28 hours a week. By choice 
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some work only part-time while others work more than 40 
hours. The active caseload per month averages 31, and has 
required 410 visits and 2.000 hours of service. A proposal 
has been made to the Office of Economic Opportunity for the 
purposes of providing needed employment and extending 
more service to poverty-class families. 

It was thus apparent that the need for a health service 
might be demonstrated and acknowledged by leaders of com- 
munity agencies, but this does not assure prompt action. Tlie 
problem in this instance was one of obtaining firm commit- 
ment and budgetary support for the establishment of a new 
health-related program. Once the program was started, the 
increasing demands for service led to rapid expansion. 

This experience does not provide a basis for generalization 
for Pinellas County, for Florida, or for communities else- 
where; however, it emphasized that the greatest problem was 
stimulating community agencies to effective action. 

Commiinitij Services Referral Progravi 

This is the description of a well-planned program that 
failed to attain its objectives Data showed that about 14,000 
persons aged 65 and over are discharged yearly from the 
county*s eight general hospitals. Occupancy was high, reach- 
ing 92 percent in the largest hospital; during the winter 
season there was severe overcrowding in all hospitals. The 
average hospital stay was above the national average and 
was particularly high for those cared for at public expense. 
Moderate reduction of hospital stay of welfare patients would 
result in considerable saving of public funds. However, with 
such a high percentage of one and two person households 
among the aged, there were obstacles to discharging older 
patients to their home. The hospitals had neither trained 
social workers nor an organized referral system to aid in 
planning for early discharge. The advantages of treating 
patients according to the principle of progressive medical 
care were recognized by hospital administrators, county wel- 
fare authorities, the health department, and most physicians. 

The community services referral program was designed to 
meet a demonstrated need and envisioned the development 
of a coordinating and referral team in a city hospital. The 
service would be under the guidance of a public health physi- 
cian and the staff would include a public health nurse, medi- 
cal social worker, and clerical assistance. It was anticipated 
that overall costs of medical care would be reduced, available 
facilities would be used more effectively, and patient care 
would be improved. The objectives were to: 
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1. Assist in classification and placement of hospital pa- 
tients ready for discharge by means of (a) conferring 
with the attending physician regarding his medical 
evaluation and needs for further care, (b) social in- 
vestigation of the home to determine its suitability and 
adequacy, (c) use of proper referral forms, and (d) 
other means. 

2. Assist in coordinating the services of medical facilities, 
nursing homes, homes for the aged, foster homes, 
boarding homes, home nursing and other home health 
and home help programs. 

3. Encourage further development and more extensive 
use of services facilitating the placement of discharged 
patients in their own homes. 

4. Facilitate and improve the follow-up and care of dis- 
charged patients by the outpatient department and 
other special clinics. 

5. Improve cooperation and communication among hos- 
pitals and hospital staffs, nursing homes, private 
physicians, the county health department, and other 
health-care agencies. 

6. Use the experience and knowledge gained from this 
program to extend and adapt similar services to other 
hospitals as resources permit. 

The program was to be sponsored by the county health de- 
partment and co-sponsored by the city hospital and county 
welfare department. They were to share jointly in the costs. 

An objective evaluation of this proposed program was 
planned. By random selection experimental and control 
groups of patients age 65 and over would be chosen. Follow- 
up observations would be limited to those who on discharge 
had a medical or surgical condition requiring further medi- 
cal, nursing, and supportive care. The experimental and 
control groups would be matched as nearly as possible by 
sex, age, socioeconomic, and medical indigency status. For 
those in the experimental group, members of the coordinat- 
ing and referral team would confer and plan appropriately 
with the attending physicians and patients before discharge. 
In the control group, patients would be handled according to 
usual practice and data would be drawn from hospital rec- 
ords. After an interval both groups would be followed by 
home visits to evaluate the completeness with which hospital 
discharge orders were followed. Comparisons would be made 
of the two groups. Shorter hospital stays, higher incidence 
of referrals from hospitals to nursing homes, and increased 
use of ancillary services such as nursing, homemaker ser- 
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vices, and rehabilitation on the part of the experimental 
group as compared with the controls would be used as mea- 
sures of the degree of success of the program. 

Plans were evolved assuming that the program would be 
endorsed by the hospital medical staff. Two public health 
nurses were selected for the program, oriented in community 
facilities and services, and introduced to hospital routines 
and staff. A social worker was not immediately available. 
Discussion with hospital and welfare staff personnel and 
with individual physicians indicated readiness and even 
eagerness for the program to be initiated; however, when the 
plan was offered to the executive medical staff of the hos- 
pital, it was not approved. The stated and apparent reasons 
for rejection were: 

1. "Not needed. I already provide these services to my 
patients." 

2. Objection to the use of federal funds for the operation 
of local program. 

3. Misgivings about nonhospital personnel having access 
to hospital cha^ ts and records. 

4. Inherent distrust of what was judged to be third-party 
involvement. 

5. Lack of understanding and acceptance of evaluation 
procedures. 

Thus, the evaluation of this proposed program became one 
of assessing the ftictors which adversely influenced its accep- 
tance and a consideration of alternative steps which might 
have led to a favorable decision. The medical profession of 
the community was admittedly conservative and particularly 
so regarding social and health programs receiving federal 
support. Better means of attaining cooperative action ob- 
viously were and are needed. The crucial problem was ob- 
taining acceptance of a community health program by those 
who feel deeply that all medical and health problems can be 
satisfactorily solved through traditional physician-patient 
relationships. 

There is, however, an encouraging sequel. About 18 
months later assistance in the placement of patients and for 
referral to other community services was offered to the ad- 
ministration of another hospital upon request. This limited 
program has not been formalized and no attempt at evalua- 
tion is currently being undertaken. Nevertheless, it has been 
accepted to some extent as evidenced by increasing requests 
for assistance. For the past several months this service has 
been used also by the city hospital to which the original plan 
was presented. 
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In support of this program as presently constituted, it 
apparently poses no threat to currently accepted hospital 
and medical staff procedures. Anything that it accomplishes 
is progress; however, to be efFective in the community, a 
more structured and formalized approach with wide accep- 
tance is necessary. 

Scrccuiuf) for the Detection of Chronic Diseases 

The emergence of chronic diseases as a most important 
problem of medical care has been well documented. There 
is increasing concern with ecology, etiology, prevention, 
detection, and treatment. Complex causes are not clearly 
understood and treatment is not always efFective. Neverthe- 
less, there are several of the chronic diseases which can be 
approached through public health action in the areas of pri- 
mary prevention, detection, and secondary prevention. How- 
ever, interest and knowledge on the part of the public and 
medical profession of the potentialities of screening are not 
as great as desirable. This situation poses a challenge for 
public health persons and behavioral scientists to seek out 
and determine the factors which influence favorably or un- 
favorably the motivation of involved groups. 

The symposia series resulted in an imposing list of recom- 
mendations for screening programs and education related to 
chronic conditions such as glaucoma, diabetes, emphysema, 
heart disease, and dental disorders. Often overlooked is the 
fact that the educational component of community-wide 
detection programs may be more important than the number 
of new cases discovered. An effective program should em- 
body the following characteristics : methods of primary pre- 
vention, techniques for early detection, and therapeutic mea- 
sures for the control or cure of the disease. Although primary 
prevention is most desirable, early detection and effective 
control including rehabilitation provide satisfactory elements 
for a sound public health program. Some of the experiences, 
including failures and successes, in the initiation of such 
programs are included in this section. 

Glaucoma Screening 

The household survey of the aged showed that almost one 
out of ten persons 65 years of age and over in the county 
had serious difficulty with their vision. Over two percent had 
been told they had glaucoma with or without some other con- 
dition such as cataract. The prevalence increased markedly 
with age. It seemed reasonable to assume that there were 
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many other aged persons with undiagnosed glaucoma or 
abnormally high intraocular tension. A Glaucoma Screening 
Week was planned with ophthalmologists of the county 
medical society and the state voluntary society for the pre- 
vention of blindness. 

The educational objectives of the program were to: 

1. Inform the pubUc regarding the nature, detection, and 
control of glaucoma. 

2. Involve community health and welfare organizations 
and individual volunteers in planning and execution 
of the program. 

3. Bring to the attention of physicians other than ophthal- 
mologists the desirability of including tests of intra- 
ocular tension in periodic physical examinations of 
patients over 40. 

and the public health and medical objectives were to; 

1. Detect cases of abnormal intraocular tension in the 
screened population. 

2. Refer individuals with abnormal intraocular tensions 
for definitive diagnosis. 

3. Test the effectiveness of follow-up by public health 
methods in inducing individuals with abnormal intra- 
ocular tension to obtain diagnosis. 

4. Determine whether the age-specific prevalence of ab- 
normal intraocular tension in the screened population 
accords with prevalence rates found in other screened 
populations. 

5. Determine whether there is need for a continuing glau- 
com.a screening program,. 

The methods for achieving the educational objectives in- 
cluded publicity through press, radio, and television. An- 
nouncements were placed in voluntary agency newsletters. 
Leaflets were distributed to residents of trailer parks and to 
members of senior citizen clubs. Individuals were directed 
to telephone for an examination appointment. Calls still 
were being received when the maximum number of appoint- 
ments of 450 per night had been made. Obviously, a con- 
siderable segment of the public had become aware of the 
testing program and further testing could have been done. 

Public health nurses and members of the district nurses 
association were tested by questionnaire for their knowledge 
of glaucoma after they had an opportunity to study pamph- 
lets and other publications on screening procedures^ The 
principal objective of this test was to identify gaps in knowl- 
edge that would adversely affect their performance in th-e 
clinic situation where they would be required to meet the 
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public, explain procedures, and answer general questions 
related to diagnosis and treatment oi' this condition. There 
were some deficiencies in knowledge. For obvious reasons 
public health nurses scored somewhat better than members 
of the district nurses' association. Nevertheless, further in- 
service education about glaucoma was undertaken. Empha- 
sis was placed on the method of testing (Schiotz tonometer), 
ihc chronicity of the disease, the principle of and need for 
continued treatment, and the fact that further visual loss 
could be prevented in a high proportion of those with posi- 
tive diagnosis. 

Efforts were made to bring to the attention of physicians 
other than ophthalmologists the desirability of including tests 
of intraocular tension in periodic physical examinations of 
patients over age 40. Although an invitation was extended 
to them to attend, observe, and perform the testing proced- 
ures under supervision of an ophthalmologist, participa- 
tion was minimal. Prior to the screening week in 1962 an 80 
percent response to a questionnaire mailed to physicians 
indicated that about 10 percent of them had tonometers and 
the median use was five times each month. One year later a 
similar mail survey of the same group with a 79 percent 
response showed that 13.5 percent owned tonometers and 
that the median use was four times per month. Other factors 
beside the glaucoma screening clinic may have been respon- 
sible for this small favorable change. While more profes- 
sional education seems desirable, local ophthalmologists 
were reserved concerning efforts to induce general practi- 
tioners to perform tonometry. 

Involvement of the community agencies was accomplished 
by appointing representatives to a rather large steering 
committee. Individual volunteers included ophthalmologists, 
registered and practical nurses, health department person- 
nel and many others. Cooperation among the agencies was 
excellent; individuals worked hard for long hours. The ap- 
pointment of an overall chairman would have improved 
coordination. 

Of the 1.999 persons screened for elevated tension, 128 
had abnormal readings. The ophthalmologist committee had 
decided to use the Schiotz tonometer with the 7.5 gm. weight. 
Scale readings of five or less were considered abnormal and 
the scale was translated into millimeters of mercury (five 
equals 25.1). Those with readings of 30.0 or above were 
considered emergency cases and were given appointments 
promptly by private ophthalmologists. In spite of efforts 
to discourage patients with previously diagnosed glaucoma 
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from being tested, six of the abnormally high tensions were 
in this category. 

The age-specific rates for elevated intraocular tension of 
persons screened was computed and compared to the rates 
per 100 persons screened and reported for Polk County, Flor- 
ida, Glaucoma Screening Program, April, 1962 - April, 1963. 





Pinellas County Survey 


Polk County Survey 




Total 


Pet. 


Rate /lOO 


Total 


Pet. Rate /1 00 


AH ages 


1,999 


100,0 


6,4 


12,290 


100.0 2.3 


Under 50 


225 


11, i3 


4,0 


, 6,398 


52,1 1,2 


50-59 


273 


13,7 


7,0 


2,283 


18,6 2,8 


60-69 


790 


39,5 


5,1 


1,999 


16,3 3,1 


70 and ov^-^r 


711 


35,5 


7.0 


1,610 


13.0 5.2 



The rate for all ages was almost three times as high in 
Pinellas County (6,4 to 2.3). It was also higher for all age- 
specific groups and most marked for 50-59 years of age. 
Females had a higher rate than males in both counties, 7.1 
to 5.0 in Pinellas, and 2.4 to 2.2 in Polk, respectively. 

The testing of the effectiveness of follow-up by public 
health methods to encourage individuals to obtain definitive 
diagnosis was accomplished in the following manner. Dur- 
ing the screening program public health nurses in attendance 
urged all individuals having intraocular tension of 25.1 to 
29.9 to obtain treatment by an ophthalmologist as soon as 
possible. In all, there were 128 cases of elevated tension, 46 
in the emergency group. The remaining 72 persons were 
placed in control and experimental groups by a random 
method, with 36 in each group. The subjects in the control 
and experimental groups were reasonably well matched in 
respect to age, sex, marital status, and welfare status. Public 
health nurses made contacts (home visits and telephone 
calls) with individuals in the experimental group in order 
to determine if they had visited an ophthalmologist. This 
follow-up continued until a definitive diagnosis was made. 
Those in the control group were not followed but at the end 
of six months they were contacted to determine whether 
they had visited a physician and, if so, to learn the result of 
the examination. It was found that all individuals in both 
the experimental and control groups had visited ophthal- 
mologists for diagnosis. The results derived from this rather 
small experiment suggest that intensive follow-up in the case 
of glaucoma, while effective, may be unnecessary. Serious 
conditions affecting the eyes may motivate individuals to 
seek medical care because of the perceived gravity of the 
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threat to vision. It is planned to add additional cases to this 
experiment with future screening clinics and to follow them 
beyond definitive diagnosis and include treatment for a spec- 
ified period. 

The need to continue glaucoma screening activities was 
indicated by the following evidence: 

1. The response of the public to limited publicity advising 
of the availability of the test demonstrated interest and 
the acceptability of the procedure. 

2. Ophthalmologists and voluntary health agencies ex- 
pressed the desire to continue cooperative efforts. 

3. In the household survey 2.1 percent of the respondents 
(aged 65 and over) reported a diagnosis of glaucoma, 
and it is well established that known cases are only a 
portion of the total who may have this condition. 

4. Approximately 6.5 percent of the persons aged 40 and 
over who were tested had tensions in the elevated 
range. 

5. Half of the population of Pinellas County is age 45 
and over, and the prevalence of this disease increases 
sharply with age. 

While there was ready cooperation in planning and con- 
ducting a demonstration and study program, staffing, super- 
vision and acceptance of professional liability have been ob- 
stacles to providing a sustained glaucoma screening clinic. 
The results of efforts begun a few months following the 
screening week were not encouraging but activity is being 
continued. Tentative plans for two county clinics have been 
discussed with members of the county medical society. The 
concentration of older persons imposes a disproportionately 
heavy load on ophthalmologists and participation in screen- 
ing clinics is difficult for them. Referrals from an active 
glaucoma screening program would increase the number of 
patients; however, the importance of detection and its poten- 
tial for the prevention of blindness dictates that practical 
alternatives be found. Young persons such as nurses with 
medical knowledge, good vision, and well-coordinated mus- 
cular control, could become proficient and skillful in tonom- 
etry and under supervision could perform the test in 
estabhshed clinics. As a partial solution to the increased 
office practice that time-consuming glaucoma cases would 
add, the use of paramedical personnel trained in refraction 
is suggested. 

Diabetes Screening 
The population of Pinellas County had a median age of 
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44.9 years in 1960. The household survey of the aged re- 
vealed a prevalence of 44.5 known cases oi' diabetes per 
1.000 noninstitutionalized individuals 65 years of age and 
over. The estimated number in the county with undiagnosed 
diabetes was 6,000 people. Acceptable screening procedures 
were available and methods of control were known; these are 
the principal criteria necessary for effective public health pro- 
grams of this type. Such a diabetes control program was 
recommended strongly by the groups that considered diabetes 
in the symposia series. 

On the basis of this information a local diabetes detection 
program was planned to coincide with the National Diabetes 
Detection Week. It was sponsored by the health department, 
the county medical society, and the lay group of the state 
diabetes association. Health department staff assisted in the 
organization of a steering committee and a medical advisory 
committee, in planning education and training for nurses 
and volunteers, and publicity. Eight detection centers in 
strategic locations throughout the county were selected. 
Financing of the program was shared with the diabetes 
association. The medical advisory committee, composed of 
medical society members, developed standards and approved 
procedures for testing and reporting of suspected diabetes. 
An important decision of this group was the adoption of the 
Dextrostix method as the screening procedure. Comparative 
tests by two county pathologists had proved it to be reliable. 

The objectives of the diabetes detection program were to: 

1. Urge by various methods of publicity and education 
the following types of diabetes-susceptible individuals 
to be tested by their private physician or at one of the 
testing stations: 

a. Persons over 40 years of age 

b. Blood-relatives of diabetics regardless of age 

c. Individuals 15 to 20 percent or more overweight 

d. Parents of babies weighing 10 pounds or more. 

2. Screen 5,000 or more persons in the above high risk 
categories by the use of a simple blood glucose estima- 
tion (Dextrostix), 

3. Refer for diagnosis, and treatment if necessary, all in- 
dividuals with a blood glucose concentration of 150 
mgs. per 100 ml. or higher as determined by the Dex- 
trostix method, 

4. Conduct the detection program in a manner that would 
encourage and warrant the continued confidence and 
cooperation of private physicians and the support of 
the general public so that the eventual establishment 
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of a sustaiocd diabetes program in the county would 
be acceptable. 

The most pressing problem of the detection week was 
meeting the demand of those requesting the test procedure. 
A total of 8.273 tests was completed by the Dextrostix method 
usinfT capillary blood from the fingertip and 253 unknown 
suspects (those with a blood glucose level of 150 mg/ml and 
over) were identified. Thus, the rate per thousand for those 
in the suspect group was 30.6 compared to an expected rate 
of 25.6' for those with diabetes in a population over 45 years. 
Also a significant number of individuals had an apparent 
hypoglycemia (blood glucose level below 65 mg/ml), 386 
persons, giving a rate of 46.7 per thousand. Further probing 
cf this finding has been suggested. 

Information based on interviews with 88 tested persons 
showed that a majority had some knowledge of the type of 
individual most likely to have diabetes. One third had a 
blood relative who was diabetic. Seven out of ten knew one 
or move symptoms of the disease and almost a third thought 
they had at least one symptom. Almost half indicated that 
the newspaper was their source of information, followed by 
friends, television, and radio. A majority realized that the 
amount of food eaten (71.6% ) and the interval between 
eating and testing (84.0% ) were Important factors. Two 
fifths of those tested came 1-2 hours after eating, the correct 
time interval; three fifths came later than recommended. 
Food intake apparently varied more than desirable. It .was 
believed that the somewhat Irregular following of instruc- 
tions might have been improved by more specific educational 
material directed toward target groups. 

The second objective was more than fulfilled. Almost two 
thirds more were tested than originally planned (8,273 vs 
5.000). 

The physicians of the county through the Medical Advisory 
Committee had agreed prior to the testing week to except 
all referrals from the program. Referral was accomplished 
by a simple card with the results of the test noted and the 
individual was instructed to consult his own physician for 
diagnosis. 

The establishment of diabetes screening clinics on a con- 
tinuing basis in at least two convenient locations, using the 
experience and confidence gained during the testing week, 
is being considered. There have been no overt objections to 
this plan; physicians have accepted referrals willingly and 
hospitals have expressed their interest in such a project. 

The acceptability and reliability of a screening test for dia- 
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betes was dcnionstriitcd. A continuing educational and case 
lindin^ clinic procedure \v^s hcen proposed, The need in a 
community o! older persons has been made evident. Health 
department plans are slowly evolving. 

Nursing Home Educational Program 

Throughout the recommendations from the symposia 
series, the need for education was consistently stressed. Also 
the study of nursing home records and patient medical care 
( Chapter 8) emphasized the need for specific educational 
programs. Recognition of this need was not unique to the 
Pinellas County Health Department. This state-wide situa- 
tion was a growing concern of the Florida State Board of 
Health, nursing home associations, district nurse associa- 
tions, and individual administrators and owners.' The re- 
search division through a subcommittee of the Community 
Advisory Committee decided to encourage and initiate edu- 
cational programs for nursing home personnel in Pinellas 
County. Meetings with administrators of nursing homes re- 
vealed that they were not ready for a broad-scale cooperative 
educational program but preferred to make individual efforts 
toward improving their own inservice activities. Neverthe- 
less, a state nurse consultant in rehabilitation, and educa- 
tional meetings sponsored by the district nurse association 
have been well accepted. A direct result of the interest and 
leadership of the Community Advisory Committee was a 
nurse-aide course conducted by the Adult Education Division 
of the county school system. This was initiated in June, 
1963. Thirteen groups with a total of 190 have enrolled and 
168 have completed the course since that date. 

Nursing home administrators have expressed satisfaction 
with the training, but hospitals using these aides indicated 
they needed further training for certain other specific duties 
not included in the curriculum. Although the nurse-aide 
training program grew out of research division activities, the 
final development and conduct of the program was by an 
agency other than the health department. The health depart- 
ment has a definite role to play as initiator of appropriate 
activities and, insofar as possible, should assume responsi- 
bility for coordination and evaluation. 

Siimmanj 

The use of a symposia series on chronic diseases as a 
technique for bringing research findings to the community 
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was attempted. Many specific and several general recom- 
mendations for action by the community were made. Certain 
programs have been the direct result of these presentations 
and have been described in some detail. In some instances 
they have been quite successful and in others have fallen 
considerably short of proposed and planned objectives. It is 
clearly evident that all phases of community programs re- 
quire careful planning il' they are to be successfully initiated 
and conducted. Their acceptance in a conservative commu- 
nity may hinge on the proper presentation of ideas and plans 
to civic and professional leaders. 

Of the several screening programs for detection of chronic 
disease that were suggested, two have had a pilot run. They 
were both eminently successful. Yet the establishment of 
regular and sustained clinics for the discovery of these two 
important chronic conditions has not been achieved. To 
some extent at least, realization of this objective was pre- 
vented by minor misunderstandings between public health 
persons and medical practitioners. Eventual action on other 
recommendations for screening programs may be contingent 
on the outcome of those presently being considered. 
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CHAPTER 10 



Research in a Local Health Department 

The funding of the present project in 1958 led to the 
establishment in the Pinellas County Health Department of a 
Research Division which has been operating for nearly seven 
years. The staff was augmented when additional studies 
were undertaken. The purposes of this chapter are ( 1 ) to 
describe the development and effects of a research program 
in a local health department, and (2) to evaluate the experi- 
ence for the consideration and possible guidance of adminis- 
trators in public health. 

The desirability of carrying on research in public health 
has been strongly urged by many leaders in the field. In an 
article in the Journal of the American Medical Association 
Dr. Albert V. Hardy' stated: 

"It is perhaps unnecessary to reiterate a well-estab- 
lished axiom of medicine (the science on which so many 
of the principles of public health practice are based) 
that research is essential to the establishment and main- 
tenance of the highest standards of performance in all 
its assigned tasks. Few would quarrel with the view that 
the spirit of careful and critical search for new infor- 
mation must be an integral and continuing element 
in health department practice. We wonder, however, 
whether the risks involved in the absence of a research 
component in public health activity are as well recog- 
nized. These have been eloquently enumerated by Dr. 
Harry S. Mustard in the following words: 

'In the absence of a spirit and practice of inquiry 
the health department is in danger on a number of 
counts. First, there is the danger, that hypotheses 
or assumptions of the past, recognized as such when 
they were accepted, may gradually take on the stature 
of fact or reality. A second danger, in the absence of 
research or study, is a tendency in health depart- 
ments to become confused as to what constitutes 
ends and what constitutes means of attaining these 
ends. This results in a situation where existing 
methods or practices are glorified and stoutly-^ven 
violently and vehemently-defended. The original 
ends to be attained have been lost to sight. A third 
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hazard, where there is no inquiry and fresh knowl- 
edge, is that health departments, having established 
a given undertaking, may continue a full program of 
activities in this connection long after the particular 
problem has become relatively less important/ " 

The question whether research in state and local health 
departments is appropriate can be approached in another 
manner. Business and industry have found research advan- 
tageous in adjusting to constantly changing conditions. Some 
has led to the discovery of new processes and the develop- 
ment of new products. "Operations research" is undertaken, 
however, to discover the most effective and efficient ways of 
performing a wide variety of tasks within business and in- 
dustry. Public health, likewise, must function in a highly 
dynamic world: the relative importance of given diseases 
and groups of diseases as causes of morbidity and mortality 
changes: new technologies become available; and the social, 
cultural, and physical environments of communities undergo 
alteration, under modern conditions, with great speed. If 
this analogy with the situations ct'i.. fronting business and 
industry is valid, then public health must incorporate re- 
search into its activities if it is to cope successfully with 
the problems that are its responsibility. 

For the present purpose the term research is employed as 
a general concept which includes various kinds of studies 
that may be carried on in health departments. More strictly, 
research is the application of the scientific method to solving 
a problem, testing a hypothesis, or discovering new phe- 
nomena and new relations among phenomena. Demonstra- 
tion refers to the planned trial under controlled conditions 
of a new or different method of providing a service, with the 
purpose of adducing evidence through the actual operation 
of a service or program that the method constitutes a way 
of solving a problem or meeting a need suited to the particu- 
lar community, or offers advantages over existing methods 
or programs. Program evalnation may be considered as a 
process involving application of research methods to deter- 
mine the relative effectiveness of a given service in achieving 
the effects for which it was designed-. 

Despite efforts in recent years on the part of the Associa- 
tion of State and Territorial Health Officers, the American 
Public Health Association, the American College of Preven- 
tive Medicine. pnH the Association of Professors of Prevent- 
tive Medicine \ research is found in relatively few local health 
departments at present. 
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Development of the Research Proqravi 

The Roscardi Division of the Pinellas Counly Health De- 
partment was begun in the tall ol' 1958 with a slafT of three 
persons, a physieian. who served also as assistant direetor of 
the department, a health educator, and a secretary. During 
the first vear of the health-of-the-aged project, a physician- 
epidemiologist was appointed on a part^ime basis, and an 
economist and a sociologist I'rom the University of Florida 
ser\'ed regularly as consultants. When field work began in 
April, 1959, 15 interviewers were recruited and trained and 
additional clerical persons hired. 

During the second project year, a full-time sociologist 
joined the staff. Upon completion of the household survey, 
the fiekl-work staff was discontinued. In the third year the 
senior sociologist worked on a part-time basis while teaching 
in a nearby university, and a junior sociologist was ap- 
pointed. During the fourth project year, the senior sociolo- 
gist returned to the division full time, while the part-time 
physician-epidemiologist, who resigned for reasons of health, 
was replaced by an experienced public health physician work- 
ing on a ruU-time basis. 

The staff of the division was greatly augmented during 
1962-63 by the addition of two new projects. The Division 
of Accident Prevention of the U. S. Public Health Service 
entered into an agreement with the state and local health 
departments under which three professional workers-a 
physician-physiologist, a physician, and a statistician-were 
placed under the administrative supervision of the Research 
Division for the purpose of conducting studies of accidents 
and aging. At the same time a Study of Extrahospital Nurs- 
ing Needs, financed by a project grant from the Public Health 
Service, was started. Its staff consisted of a public health 
nurse with a master s degree, six public health nurses who 
served as interviewers, and clerical personnel. Each of these 
two projects had a term of two years. At the end of this 
project year, the senior sociologist resigned to return to uni- 
versity teaching and the junior sociologist was granted leave 
to complete his doctoral studies. 

A third project was undertaken during 1963-64. It was a 
Study of Senility, conducted under contract with the Division 
of Chronic Diseases of the U. S. Public Health Service, and 
staffed by a senior psychologist, a junior psychologist, and 
a clerk-stenographer. The investigations of out-of-hospital 
nursing needs and of accidents and aging continued. In 
February. 1964. the public health physician was transferred 
to other duties in the department. 
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As of July 1 , 1964, the staff concerned with accidents and 
aging was transferred by the Public Health Service from the 
Division of Chronic Diseases to the newly establisl^ed Na- 
tional Institute of Child Health and Human Development, 
and it \vas no longer an integral part of the Research Divi- 
sion. With the approaching termination of the grants, the 
health educator and the nurse-project director accepted other 
responsibilities in the county. Thus a large and active re- 
search unit became a continuing division with one physician 
plus statistical and secretarial assistants. 

During the course of the project a large number of con- 
sultants assisted on an occasional basis. These have in- 
cluded the Director of the Bureau of Research, Florida State 
Board of Health, an epidemiologist; a research economist 
from the University of Florida; a statistician from the Florida 
State University: a biostatistician from the BaJumore City 
Health Department; the professors of Public Health Adminis- 
tration from the University of Pittsburgh and the University 
of North Carolina; staff members from the Public Health 
Service; physicians and social scientists from other research 
prof^rams in public health in Florida: and others. 

During various phases of the project division directors and 
supervisors in the Pinellas County Health Department played 
an important part in a planning and advisory capacity. For 
a time this relationship of other personnel to the research 
program was formalized through a Public Health Advisory 
Committee, 

The need for actively enlisting and maintaining the inter- 
est and support of the community was obvious at the end of 
the first year of operation, A Community Advisory Commit- 
tee to the Research Division (as described in Chapter 1 ) was 
formed at that time. 

Effects of the Research Proqram 

Pinellas County with an exceptionally high proportion of 
retired persons in the later years was believed to have a con- 
centration of health problems. Public health workers were 
directing increasing attention to chronic diseases and dis- 
abilities of older citizens. There was obvious need for more 
precise knowledge, particularly of conditions among the ex- 
panding population of transplanted retirees. St. Petersburg 
and nearby communities offered an inviting opportunity for 
such a study; however, the health department had not here- 
tofore undertaken research. Moreover, neither within Pinel- 
las County nor adjacent counties was there any university or 
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otlicr ort^ani/atioii with an activo research program. The 
nearest, the Utiivcrsity ol Florida, was 150 miles distant. 
The combined interest and need. to,cethcr with the encour- 
agement and assistance from the State Board of Health, led 
to the development of a research activity and unit within the 
county health department. Because of promising potentials 
and immediate and unforeseen problems, there was a contin- 
uing interest in evaluating the experience. 

Tile following discussion attempts to identify and assess 
some of the more important efl'ects and problems of the 
rcsearcli program within and outside the health department. 

Ih'lailonships zviUi the Administration and 
Divisions of the Health Department 

The health officer serving as director of the Pinellas 
County Health Department at the time the research program 
was initiated gave unqualified support to the undertaking. 
He authorized substantial budgetary assistance from county 
funds. His attitude of approval and assistance continued 
while the division became considerably larger, in terms of 
num.ber of personnel, space requirements, and budgetary 
allocatioas, than was originally anticipated. Inevitably the 
program added burdensome and time-consuming responsi- 
bilities; however, it appeared essential that he be apprised 
of the more important aspects of the day-to-day events and 
problems being dealt with by the research group. As a means 
of maintaining communication, regularly weekly confer- 
ences were scheduled for a time and concise reports were 
prepared for him. As a result, the director became more 
knowledgeable about the research in a general rather than a 
specific way. He developed a more critical attitude toward 
existing and new programs than had been shown prior to 
establishment of the research program. 

The reactions of the directors of the operating divisions 
of the health department to the establishment and activities 
of the research division varied decidedly, from eager accept- 
ance and wholehearted encouragement to indifference. Since 
an implicit objective of the research division was to keep its 
program closely related to and integrated with those of other 
divisions, it is important to describe the relationships that 
developed. 

The way divisions and division directors related to the 
research division involved top administ' ative policy, and also 
reflected the nature of the function, specific problems, and 
the supervisors' attitudes toward the operating programs of 
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the individual divisions. The nursing division provided ser- 
vices to a segment ol' the population in which the research 
team had specific interest. For this reason, and because of 
working relationships which antedated the research program, 
rapport was quickly established. Through the in-service edu- 
cational program, research personnel had an opportunity to 
i)ring new concepts and iniormation to nursing personnel 
which resulted in this staff turning to the research division 
for advice and consultation. In addition, the nurses found it 
ea-sy to relate to the research group, which was interested in 
their service to older people. A significant outcome was the 
Study of Extrahospital Nursing Needs already mentioned. 
The study, to measure the kind and amount of needs in Pi- 
nellas County, was planned at the request of the nursing 
division, which took an important part in shaping the study 
design. The nursing division cooperated ir making arrange- 
ments i'or and conducting a week's screening oi middle-aged 
and older people for glaucoma, and subsequently performed 
the field work for an experimental study of the effectiveness 
of public-health nurse follow-up of persons with abnormally 
high intraocular pressure. Nursing personnel gathered the 
data used by the research division in a study to determine the 
extent of need for homemaker services in the county. 

The division of health education, whose director served 
jointly as a staff member of the research division, obtained 
increased support and stimulus through research; in return, 
it provided essential knowledge of community organization 
and assistance in communication necessary for application 
of the research findings. As a result of involvement in the 
planning and conduct of field studies, the division made con- 
siderably greater use of research techniques in carrying out 
its missiofi. 

The division of communicable disease was chiefly con- 
cerned during several of the project years with recurrent 
epidemics of encephalitis. At the request of its director, 
methodological and social science consultation was provided 
in conncctioii with serum surveys and the analysis of find- 
ings from an ecological standpoint, and the research division 
made available a subsample of the household survey sample 
for use in a field study. Conferences were held by personnel 
of the two divisions to consider findings suggestive of the 
existence of a reservoir of active tuberculosis in the older 
population of the county. Data on immunization levels in 
children from the survey of extrahospital nursing needs were 
utilized by the communicable disease division in making de- 
cisions as to further efforts to reach unprotected children. 
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A lundafiicntal concern witli tlic chita available from the 
\ital statistics ollke of the health departnieiit was natural 
(c) a reseateh trroup. With the addition of data-processing 
e()uipnient for use in research, it became possible to store and 
analyze vital statistics information on a current and pro- 
i;rammed basis. Reports for use in research and planning 
now can he prepared which aic not published routinely by 
the state department of health. Ultimately, it is expected 
that tlic division of vital statistics will assume responsibility 
for this function. 

The research division was not involved in studies related 
to environmental health which are of prime concern to the 
division of sanitation, a major activity of the health depart- 
ment. This situation may have reflected the lack of time to 
understand fully the I'unctions and activities of this division 
and to recoi;nize the potentialities for scientific study and 
pro<4!ani exahiation. 

The added responsibilities assumed by administration on 
behalf of research were soon apparent to the business and 
person.jcl oflicc. Accounting duties were complicated by the 
addition of special grant funds and the management of con- 
tract work. A good relationship with this office helped ma- 
terially in the day-to-day functioning of the research group. 

The formation of the Public Health Advisory Committee, 
composed of all division directors and certain other key per- 
sons, had three main purposes: to provide a forum in which 
to obtain advice about problems and operations of the re- 
search division, to introduce the concept of program evalua- 
tion on a rigorous, scientific basis, and to take the first steps 
in a department-wide evaluation of current programs. At 
the monthly meetings each division presented descriptions 
of some of its iiiore important programs, using a protocol 
worked out by the lesearch division, and the programs (their 
objectives, means of attainment, scope, limitation, future 
potential, and possible modifications) v/ere discussed by the 
committee. The scheme fell short of attaining all its objec- 
tives. Interest on the part of some division directors waned 
gradually and they ceased to attend meetings, or to do so 
regularly. A positive and worthwhile outcome, however, was 
the accumulation of detailed descriptions of numerous pro- 
grams and the stimulation of some of the participants to 
recognize and accept the need for a continuing critical review 
of operations. In addition the committee gave counsel on 
certain aspects of the research program, especially the prepa- 
ration of designs for evaluative studies. 
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Addition of Personnel 

A notable result ol' the research ctTort was the introduc- 
tion to the health department of staff members with com- 
pcteneies not theretolore available. The major disciplinary 
areas were epidemiology, sociology, psychology, social work, 
and through all of these, research methodology. The pres- 
ence of these persons tended to enrich the department by 
bringing unfamiliar funds of information, theoretical frames 
of reference, and invaluable insights. This resulted from the 
involvement of research personnel as consultants regarding 
problems of the several divisions, their taking part in orien- 
tation and in-service training programs, and participation in 
discussions at staff meetings. The sociologists Introduced 
concepts of social science as part of an important current 
trend in public health: the social worker, assigned to the 
department by the U. S. Public Health Service as a staff 
meml)er in an evaluation study, gave significant consultative 
assistance to the nursing division. 

Profjra tn Develop men t 

The material on program development during the past five 
years has been detailed in Chapter 9, Five programs were 
instituted as a more-or-less direct result of efforts by the 
research division. The first of these, formation of the divi- 
sion of adult health and chronic illness, was proposed as a 
strategic way of focusing attention on the needs of the elderly 
that could be satisfied properly under the aegis of public 
health and of assigning to a director and his staff the specific 
responsibility for initiating new and modified programs. 

Three programs arising from proposals of the research 
division were administered by this new division. The first 
in time, an educational program conducted in nursing homes 
and homes for the aged to increase the skills and improve the 
operations of the personnel, grew out of the implication of 
the report of the research division's survey of nursing homes 
in 1960. A public health nurse who joined the group respon- 
sible for inspection and licensure of the homes was assigned 
the educational work; the sanitarian and public health nurse 
who completed the team actively cooperated. 

Another innovation, the provision of assistance in obtain- 
ing post-hospital care for patients, was started by a hospital- 
based team of public health nurses and a social worker who 
worked with the physicians and patients in establishing 
communication with such out-of-hospital resources as the 
Visiting Nurse Association and other home health services, 
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niirsin<j; homes, lionics lor (lie a<j;ccl. Noliiiitary health agen- 
cies, and piihtie and piiwite weUaiv agencies. A plan pio- 
pared by (lie research di\ ision ser\ ed as the model althou[;h 
the prouram as initialed had to he niodified. 

Another new aelivilv (lireelly attribiUahle to the efTorts of 
the researc h division was provision ol" social work consulta- 
tion within the health deparinient. As indicated, appointment 
oT a social worker had been sonijjht for the community- 
resources relcrral team stationed in a local hospital. It be- 
car'e possible lor him to ^ive service not only in that program 
but in many others as well. 

The last of ilu^ new activities i^rcw out of the research 
division's allenlion to the need (or hoiiicmaker service. This 
cN enlually was organized as a new program provided through 
(he Visiting Nurse Association of Greater Si. Petersburg, a 
voluntary agency administered by the department s director 
of nursing and housed iti the citys health center. Over 
several years the research di\'ision s Community Advisory 
Committee studied needs and resources for this home help 
service. Homemaker service had been considered in the sym- 
posia on health needs of the elderly conducted by the re- 
search division, and the symposium group recommended 
that the Community Welfare Council, the local health-and- 
welfare planning organization, assume responsibility for 
initiating the program, Its efforts were successful; the home- 
maker service began operation in 1964, 

The activities of the research division contributed he 
establishment of two other programs of significance. /. pub- 
lic health nurse under the direction of the division of adult 
health and chronic disease was assigned the duty of provid- 
ing follow-up service to cardiac patients seen in clinics of 
the county welfare department conducted in St. Petersburg's 
municipal hospital. This division inaugurated in 1964 a con- 
tinuing household survey known as the Health Information 
Service. LUili/ing subsamples drawn iVom the sample devel- 
oped in the Study of ExtraliOspital Nursing Needs, the survey 
involves a set of interviews each month, Basic population 
and health questions are included in all monthly schedules, 
and these are supplemented by inquiries into specific health 
topics. The resulting statistics aid in detecting health prob- 
lems as they occur and in long-term planning of the depart- 
ment. 

Research 

The existence of a research division with an active pro- 
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Kram led to fui ther study projects. The principal ones were 
the Study oi' I\xtrahospital Nursing Needs, a two-year investi- 
gation; the study oi' accidents and aging, conducted for two 
years by U. S. Public Health Service personnel stationed in 
the rescarcli division; and the study of senility, a one-year 
project. The addition ol' these projects resulted in the ap- 
pointment of personnel representing several fields, an in- 
creasingly stinuihiting intellectual atmosphere, and valuable 
exchange of data and ideas among the several studies. 

The research division contributed in various ways to the 
epidemiologic study of encephalitis in Pinellas County, to 
investigations by the Human Development Study Center of 
the National Institute ol' Child Health and Human Develop- 
ment, to a study ol" Spanish American War veterans con- 
ducted l)y the Veterans Administration Regional Office, and 
to the studies of the Mound Park Hospital Foundation, en- 
gaged in medical research. The division cooperated in the 
establishment of the Tampa Bay Area Council for Research 
in Aging, a voluntary organization including persons engaged 
in research at the University of South Florida, Veterans 
Administration Center, Mound Park Hospital Foundation, 
Hillsborough County Health Department, and other organi- 
zations. 

f'lxtrainiiral Rclationsliips 

The reaction of the community to the initiation and prose- 
cution in the health department of research dealing with 
population groups was generally enthusiastic and suppordve. 
Administrators and staff members of health and welfare 
agencies believed that the information being gathered would 
be of assistance to them. They expressed satisfaction with 
the leadership taken by the public health unit and welcomed 
the professional staff members brought into the community 
for the research project. 

The amount and nature of relationships of the health 
department with other health and welfare agencies in the 
county changed during the seven-year period in the direction 
of more joint planning with the agencies and a friendlier, 
more cooperative, more productive type of interaction. Per- 
sonnel of the research division took the lead in establishing 
and maintaining these relationships. 

The Community Advisory Committee brought together in- 
dividuals representing diverse interests. These included, for 
example, the president of the county's junior college, the 
rector of a downtown Episcopal church, the president of the 
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Mound Park Hospital Foundation, a leading pathologist, the 
directors of the county wellare departiuont and of the district 
office of the Florida Department of Public Welfare, the di- 
rector of the Juvenile Welfare Board, the older-worker spe- 
cialist of the state employment office, a representative of the 
Community Welfare (Planning) Council, a lavvyer who was 
president of the visiting nurse organization, a St. Petersburg- 
Tampa businesswoman long active in civic work, and an 
official of the American Red Cross chapter. Since the com- 
mittee met monthly and its sub-committees more often, an 
opportunity extending over several years was provided for 
the members to become acquainted personally and profes- 
sionally, to exchange information and ideas, and to build up 
trust and confidence in each other and in the organizations 
represented. 

The series of symposia on health problems of the aged 
created a forum through which the research personnel of 
the health department made contact with an even broader 
spectrum of community agency representatives. All health 
and welfare organizations related more-or-less directly to the 
specific topics considered in successive symposia were invited 
to participate. A nationally prominent specialist in each 
problem area presented a summary of activities in the United 
States and elsewhere, and program directors from th^ Florida 
State Board of Health discussed their activities and the avail- 
able state resources. The symposia thus constituted an in- 
valuable means of communicating to the lay and professional 
leadership of the community major ideas, facts, and program 
activities in public health-in the county, the state, and the 
nation. 

Another avenue toward improving relationships was ex- 
change of information. Resep**ch ** relating to specific 
mutual interests were g^* < if eived from the Vet- 

erans Administration, f'. planning department of the City of 
St. Petersburg, anc^ ^rther groups. The research division like- 
wise ^oop jr vvith the VNA, the state welfare department, 
anc' ihc ^ociation of nursing homes. Finally, research 
personnel addressed a large number of health, welfare, re- 
ligious, and professional organizations. 

The research program led to the establishment of new and 
useful contacts at the state and national levels. Project per- 
sonnel served as consultants for investigations conducted by 
bureaus of the State Board of Health and by the county 
health departments. They were active in state and national 
research conferences, presented papers at scientific meet- 
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ings. and became acc|uaintccl with specialists from other 
parts of the nation through visits of consuhants, 

Problems 

The record of apparent effectiveness of the research 
program should not be interpreted as indicating unvarying 
success in achieving objectives or absence of problematic 
aspects. Serious problems were experienced and not all were 
solved during the course of the project term. 

Establishing and maintaining a constructive relationship 
with the health department organization proved difficult. 
During the planning phase, it was believed that the director 
of the research division should be closely related to the direc- 
tor of the health department so that research could be in the 
mainstream of depai tmental affairs and the research director 
provided with the authority and responsibility required for 
accomplishment of his research duties. Accordingly, the 
director of the division was appointed assistant director of 
the department (the sole assistant director). This provided 
ready access to the administrator and policy-maker, who was 
unusual in the degree of his interest and willingness to pro- 
vide freedom of action. Even so. problems were created for 
the director, the research unit, and to a lesser extent for other 
staff members. Some of these problems can be identified. 
First, the implications of the longer-than-average range of the 
objectives were not fully appreciated at the beginning. The 
fact that many months of diligent work by the research staff 
failed to produce tangible results, that is. results that could 
be put to more-or-less immediate practical use, had an erod- 
ing effect on the patience of administrative personnel. A 
series of productive intermediate goals would have prevented 
some frustrations. 

Communication and understanding between administra- 
tion and research-a two-way process-was a persistent 
problem. Public health administratois with an understand- 
ing of community-based research gained from training and 
experience were essential for the creation of a favorable 
research climate. By the same token, researchers must take 
into account the urgent need of administrators for answers 
to vexing and pressing questions that arose daily in the 
operations of a local health department. 

Finally, there is a need for recognition of the different roles 
of the public health physician engaged in research adminis- 
tration and the public health physician engaged in the con- 
duct of research. The demands of a sizeable research project 
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preclude* cfTcctivc combination o( these responsibilities. For 
the siieeesslul aeeonipUshment of rc»seareh projects ol' some 
magnitude i a loeal heahh department, separate public 
heahh physaians should perlorm eaeli of the following roles: 
agency director with an understanding of research: research 
administrator with experience and training in community- 
based studies and public health administration; and research 
investigator with knowledge of research methodology ade- 
quate to permit independent work. 

The problem may be illustrated by the response to endeav- 
ors to encourage the use of research techniques in program 
c\'aluation. The research division attempted to cultivate a 
mutually helpful relationship with other divisions. Attention 
was directed particularly to systematic reviews of existing 
programs with a view to evaluation of their effectiveness. 
This was begun in response to the interest of the health de- 
partmeiu director, who supported it in memoraiula and staff 
discussions. Attempts were made to preserit the concept of 
program evaluation in a positive way. as a reflection of the 
best thinking in the field of public health. Some division 
directors regarded these studies as an improper effort to 
appiaisc the quality of their programs, rather than as earnest 
and uiqjorsonal attempts to enhance the effectiveness of 
such programs in the context of changing conditions. It was 
difficult to keep the division heads informed about research 
developments and maintain their interest and involvement 
sufficiently so that the benefits of the research program 
would reach into many aspects of the department's work. 

A factor probably related causally to this problem is the 
"action" orientation of most persons in local health depart- 
ments. The research group was attempting to introduce a 
"study" orientation, that is. a set of behaviors involving the 
thoughtful gathering of data, formulation of objectives, dis- 
cussions of ways and means, and careful balancing of results 
achieved under alternative methods of providing services. 
Inevitably, this, process was slow and laborious, requiring 
numerous long meetings. Those division directors most ac- 
customed to acting quickly in dealing with problems found it 
hardest to take part in the study process, which to them may 
well have seemed a waste of time. 

Other problems clustered around the recruiting, training, 
and retaining of professional personnel. Because individuals 
in public health with both formal training and experience in 
researeh are scarce, the task of making staff appointments 
was time-consuming and difficult. Social scientists and psy- 
chologists without experience in public health were allowed 
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a period to learn the i'undameiitals of their new working en- 
vironment. The appointment of the first physician, an 
experienced and widely known epidemiologist, had to be 
made on a part-time basis because he was in retired status. 
Following his resignation because of health, approximate- 
ly one year elapsed before a replacement could be found. 
Likewise, the appointment of a senior social scientist did not 
occur until the project had been under way for about a year. 

The matter of salary levels continued to be troublesome 
throughout the project years. Rates allowed under the Flori- 
da Merit System for qualified research scientists were less 
than adequate on a competitive market, making it difficult 
to attract staff members and to retain them as they gained 
experience and maturity. The merit system occupational 
classifications defined workers for operating programs, and 
there was reluctance on the part of responsible policy-making 
officials to recognize that the market value of scarce research 
scientists was higher than that of operating personnel with 
somewhat similar educational and experiential background. 
The problem, however, was omy one aspect of the more 
general problem of low salary levels for public officials in 
Florida as in many other states. 

The difficulty ol' hiring and keeping research personnel 
was particularly trying in the case of those who had to be 
attracted from outside the field of public health, notably 
sociologists and psychologists. The principal competitors for 
their services were universities and colleges. Aside from the 
question of salary, those sought unsuccessfully and those 
who left the project after a period of work identified several 
factors which in their judgment made a local health depart- 
ment, such as that in Pinellas County, a relatively unattrac- 
tive environment: the lack of colleagues in their own disci- 
plines with whom to discuss interests; the absence of 
adequate library resources; the tendency to lose contact with 
their own disciplines without a base such as that provided by 
a university department; the difficulty of arranging desirable 
joint teaching appointments because the community did not 
have well-developed universities with graduate programs; 
and the necessity of accepting short-term appointments since 
the projects were supported by grant funds. Some of these 
features would not have existed in an older and better-estab- 
lished locale, and even here the situation is improving in 
certain respects. 

With one or two exceptions those in pubfic health who 
were appointed to the project staff had not had prior training 
and experience in research. For this reason in-service edu- 
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cation Inid to be relied upon; in addition, a seminar in the 
methods and techniques of community research was con- 
ducted over a period of several months by a sociologist for the 
benefit of personnel and that of a neighboring county in 
which an investigation was in progress. 

The multi- or interdiscipHnary method of conducting re- 
search presents important iind trying obstacles; however, the 
enterprise may be approached, in general, in one of two 
ways: the research design may be devised by a group of 
scientists from various disciplines so that each phase or part 
may be performed by an individual or group of individuals 
within a traditional field, operating with relative autonomy; 
or the research design may be prepared arid executed by a 
group representing several disciplines and working together 
as a unit. The second, or interdisciplinary, pattern was fol- 
lowed in the studies reported in this volume. 

This approach required that persons from medicine, epi- 
demiology, health education, sociology, psychology, statistics, 
and nursing work together over several years. In this setting 
a major barrier was communication. Those in each field 
had their specialized vocabularies, representing varied con- 
cepts, many quite unfamiliar to their colleagues. The same 
terms in some instances had differing shades of meaning in 
different fields. Several months were required to overcome 
the technical language problem sufficiently to permit facile 
cooperation. In some degree, however, communication re- 
mained a problem throughout the project term. 

The choice of the interdisciplinary method led to the 
necessity of group decision-making regarding most aspects 
of the research. This took a great deal of time, requiring 
frequent long meetings; consensus on points at issue was 
achieved at a slow pace. In part this stemmed from the 
divergent backgrounds of the participants; each had a set of 
altitudes and values as well as a frame of reference for or- 
ganizing observed phenomena. Further, the amount of in- 
formation about research methods and techniques varied, 
necessitating considerable explanation and discussion. 

Difficulty in communic ution and diversity of backgrounds 
magnified the problems of effective collaboration in report- 
writing. 

The nature of the project, ultimately extending over seven 
years, meant that the research personnel had to work toward 
long-term goals. Maintaining interest at an adequate level 
over a period of this length was difficult. There was some 
tendency for boredom to develop, especially among those 
whose experience had been limited to operating programs 
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with relatively sliort-ran^e i^onls. Couiitcraeting this tcnd- 
eney was the variety hitrodueed hy new projeets (the 
nursing-needs study, the accidents .vud-a^in^ project, and the 
senility study) and the arrival oi personnel from hitherto 
unrepresented fields. 

Finally, the dependence of the project and the tenure of 
most of its staff on "soft money" had the disquieting efTects 
that have been noted I)y other investigators. Some anxiety 
was occasioned by the knowledge that the projects would 
be concluded in a relatively short time and that continuation 
depended upon plainiing and receiving support for further 
studies. The effects on personnel understandably concerned 
with the development and sta[)ility of their own careers were 
ol' particular importance. 

SnnuiKirif 

A concentration of reurcd persons in one county provided 
an itiviting opportunity for the study of health problems of 
an aged transplanted population. A research activity was 
introduced and developed wathin the county health depart- 
ment and thicre were no obstacles to the conduct of the spe- 
cific studies of the aged population. The experience indicated 
that supplementary benefits accrue to the health department 
which incorporates research but that the introduction and 
prosecution of research in this environment has attendant 
difTieulties. A review of seven years' operation of a research 
program in the Pinellas County Health Department indicated 
that these side [)enefits were obtained: 

1. The director of the health department became more 
aware of the role and potential of research in program 
development. 

2. r^irectors of divisions within the health department 
tended to adopt a more questioning and critical attitude 
toward the effectiveness and efficiency of programs under 
their control. 

3. Directors of divisions in some cases became interested 
in using research to get answers to questions having to do 
with their own program-development concerns. 

4. The storage, processing, and reporting of vital-statistics 
data were improved, 

5. Levels of knowledge among directors of divisions about 
specific programs in other divisions were raised, and com- 
munication among the divisions was increased. 

6. Resources available to the various divisions were aug- 
mented by means of consultation with research-division 
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personnel I'roin disc iplint's not previously represented in 
the health deparinienl, 

7. Proi^runi development appeared to i^o forward more 
rapidly as a result oT the stimulation ol the researeh ac- 
tivities. 

8. The existence of a research staff bvoui2;!u about addi- 
tional research studies because of interests within the 
department and requests from outside the department, 

9. The research program had a key part in extending and 
improving relations of the health department with other 
health-and-welfarc agencies and organizations in the com- 
munity and in creating relations with public health and 
professional agencies and organi/^ations elsewhere in the 
state and nation. 

Although these positive and constructive efTect.s were ob- 
served, certain problems in conducting a reseat ch program 
in a local health department were noted: 

1. Maintaining an understanding and mutually suppor- 
tive relationship betu'cen the research staff and the admin- 
istration of the county healili department proved difficult. 

2. Efforts to introduce research concepts into the various 
divisions of the health department as an aid in program 
development and evaluation were hindered by failure to 
create adetjuate interest on the part of some directors of 
divisions. 

3. Trained and experienced research personnel were diffi- 
cult to recruit and i^ecp because of their scarcity in pub- 
lic health, a noncompetitive salary scale, and certain 
conditions in the local health department regarded by 
professionals as less attractive than those prevailing in 
universities and colleges. 

4. The process of conducting research in an interuisciplin- 
ary manner proved to be troublesome and slow-moving, 

5. Maintenance of tlie interest and enthusiasm of research 
workers at a high level posed problems in a complex, long- 
term project, 

6. Dependence on support funds granted for limited pe- 
riods worked against attracting and retaining competent 
personnel and created problems with morale. 

The foregoing problems are of a serious natu»e. but they 
can be resolved over the long term if adminif i?.tors inter- 
ested in research persevere. The fundamental factor is train- 
ing health administrator^^ and others to understand the 
research process and comprehend its advantages to public 
health. This is a task for schools of public health and for 
in-service training activities of all types. Restrictive employ- 
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ment policies must be liberalized through a continuing effort 
to educate policymakers to the essential role of research in 
present-day governmental operations. As more sophistica- 
tion is gained by research personnel in carrying on studies 
of cross-disciplinary problems, it should be possible to avoid 
or to minimize the seriousness of many of the pitfalls of 
interdisciplinary studies. The problem of relatively short- 
term financing of research projects can be coped with by 
means of careful planning and the instigation of support 
from local funds for an adequate core research staff. 

The experience reported here appears to establish clearly 
that, on balance, research in a local health department is a 
wortliwhile endeavor yielding benefits far more important 
than the accompanying difficulties. Research, in our judg- 
ment, is imperative if public health at any level is to fulfill 
adequately its responsibilities to the people it serves. 
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CHAPTER 11 



Snniufari/ and General Comntetits 

The iTcucrnl purpose of this project was to investigate 
chronic iUncss and the health needs of the a^ed in a Florida 
county with special concern lor the changing role of public 
health in its relationship to the giuvving significance of long- 
term conditions as causes of morbidity and mortality. Spe- 
cihcally, the objectives were to increase the knowledge of the 
health and medical-carc practices of an older population end 
to plan, establish, and evaluate service programs in commu- 
nity health to better satisfy their unmet needs. 

.. Backqroiind of tlie Studij 

Pinellas County, in which the project was conducted, is a 
rapidly growing, predominately urban area located in the 
Tampa Bay district of west central peninsular Florida. The 
age structure of the population is atypical in that a dispro- 
portionately large share of the residents are 65 years old and 
over. The vast majority of them migrated to the communities 
because of the areas national reputation as a retirement 
center. 

When health resources were inventoried early in the proj- 
ect term, the county had below national averages for physi- 
cians, dentists, and hospital arid nursing home beds. Home 
health and home help services were minimal. A relatively 
large and adequately staffed county health department 
stressed traditional public health programs. Chronic disease 
programs and community health programs directed toward 
the special needs of the elderly were, in general, lacHng. 

Methods and Results 

The Snnvif 

Most of the information was obtained by means of a house- 
hold survey of 2.544 noninstitutionalized residents of Pinel- 
las County aged 65 and over. They were interviewed with the 
guidance of a schedule of questions prepared for the purpose. 
The probability sample was drawn by a systematic random 
procedure with the aid of city-diiectory listings and (in the 
case of nondirectory areas) aerial maps. Total nonresponse 
amounted to 8.9 percent of the eligible persons. Census and 
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sample stntislic's were in reasonable a^rceincnt for age and 
sex disuibuUons. llcallh eondilion was incasured by check- 
lists ol' sy/nplo/iis and chro/iic diseases; social class position, 
by means ol' the major or career occupation. 

Sdttiplc Characteristics 

Comparison ol" the sa/uple population with the national 
population indicated thai the elderly of Pinellas County dif- 
i'ered in these respects; the county sample was above the 
national norms lor ( I ) educational achievement, ( 2) piopor- 
tion married and living with spouse, and (3) socioeconomic 
level. The sample was below the national norms for (4) pro- 
portions of siui^le. niarried-but-separated. widowed and 
divorced persons, and ( r ) propoi tion in the labor force. 
Because national statistics were not available, it was not 
possible to compare tJie degree to which this largely trans- 
planted elderly po[)ulation was socially integrated in this 
retirement area, ft is inteicsting to note, however, that tlie 
findings reflected a high degree of concern with voting, an 
impressise ariiount of social and recicational activity, and 
the presence \n the county of closC "friends or relatives of a 
large riia jority of the respondents. The most com)non organ- 
i/alioi^ memberships were in clnuches and fraternal orders, 
sugges ing limited civic involveiiK n\ Iherc was evidence of 
some social disengagement. Nearly one fourth were not reg- 
istered to vote: one fifth did not belong to any organization 
including a church: and more than one in six lacked close 
friends or relatives in the county. 

Recent FAdcrlij Migrants 

The data were examined further to determine if there were 
differentiating characteristics that set apart the more recent 
elderly migrants, that is. those who reported residence of less 
than five years. As evidence of the recency of migration of 
older persons to the county, this group comprised one thiid 
ol the sample. When national data were available, they were 
co/iipared with the population of the United States 65 years 
of age and over, holding sex and age constant. The hypothesis 
that long-distance migration by elderly persons involved a 
selective process was confirmed. Analysis showed that for 
the most part they were retii ed white couples in the "younger" 
old age group, that is, 65-69 years, had attained above aver- 
age educational level, and similarly enjoyed above-average 
income. Their health, as measured by prevalence rates for 
chronic conditions and impairments, was superior to the 
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luUioiuil norms, lor iliosc who liad not citcnl hcaltli as a 
factor lor tiios iiiu; to the aiva ( 85^; ). the laN'orablc (lUlcrcii- 
tial in rc^i^aid to health was cvvn ujroatcr. 

Chroiic C()))cliti()ns (unl I ffipainncnts 

Because a working definition oi' c)])liinal heallli has not yet 
l)een devised, ii was nt^cessary to measure health status by 
prevalence oi' elironic diseases. iiii|jaii inents, and disabilities. 
The I'ates Tor the. various coiiditions were impressive but, 
nevertheless, one conclusion tiiat cannot be overlooked is that 
older pei'sons in the county were relatively wcH-off in regard 
to their ability to lunction well in the community. This does 
not mean an absence of problems related to illness, disease, 
rehabilitation, and the receipt oT medical eare. For one thing 
the design of the sinnple eliminated persons in institutions, 
sucli as hospitals aiul nursim^ homes, and individuals who 
\vere judL;(Hl loo siek physically or mentallv to provide a satis- 
laetory interview, Therelore. the rates lor one or more 
cluonie conditions and lor certain disabilities arc under- 
stated by at least 3.5 percent or 'A5 per tlu)usa7id. 

Two thirds oC liie surveyed population reported that they 
iiad one or more chronic cojiditions or diseases. One in ten 
persons experienced some deforce oi limitation in the activi- 
ties ol" daily livinii;; but only one in a hundred was disabled 
sei'iously, that is. unable to feed himself, dress himself, 
and/or ti.o to the batlnoom. The ability to move about in the 
community was measured in terms ol" confjnemenl to bed, 
chair, or house. I]ed and chair confinement were defined as 
major limitations, and house confinement as minor limita- 
tion, Aecordini^dy five in a hundred persons were limited in 
mobility: one of these five to the extent of eonfuiement to a 
chair or bed. Higher rates lor limitation of activity and mo- 
bility were found lor individuals reporting the more serious 
tvpes ol' diseases such as lu»art trouble, hi^h blood pressure, 
stroke, and arthi itis and rheumatism. 

Of the 21 clnonic conditions included in the intersicw 
check list, arthritis and iheumatisni was the most prevnlent 
(2]'A per 1,000 persons ); hi^h blood piessure and heart dis- 
ease weie reported at tiie rate of 178 and 173 persons per 
thousand. res|K'cli\ely. The diai^noscd conditions with prev- 
alence rates in excess of 'M) per 1. 000, in orde. of decreasing 
importance, weic-: prostate trouble, stomach or bowel trou- 
ble, kidney oi' bladder trouble, lupturc or hernia, e^all bladder 
trouble, anemia, dial)( ies, and bronchitis. 

Special sections of the sehedule were devoted to vision. 




191 



hearing, and dental conditions. About one in ten persons 
reported loss ol' vision sufficient to cause serious difTiculty in 
reading ncNvspapcrs or magazines, with or without glasses. 
More than one third of the respondents had some impair- 
ment of hearing: one fourth of this group had a loss of major 
degree. About six in ten respondents had no teeth, and less 
than two in ten had most of their teeth. Visual and hearing 
loss was more conniion among persons with one or more 
chronic diseases than among those without such conditions; 
the same relationship was present, but not so marked, for 
edentulousness. 

Women had higher rates of prevalence for one or more 
chronic diseases. The relative importance of specific dis- 
eases differed somewhat. Heart disease ( 191 per 1.000) was 
most prevalent for men; arthritis and rheumatism (152), 
second. Arthritis and rheumatism (271) ranked first for 
women; high blood pressure ( 231 ). second. Limitation of ac- 
li\ ity and mobihiy was more frequent for women, and they 
were more likely to have serious difTiculty with vision. On the 
other hand, men reported higher ralcs for loss of hearing and 
edentulousness, 

I' ;ing the two broad age groupings of 65-74 and 75 years 
and ()\ er, prex alcnce rates in the latter group were higher for 
one or more chronic diseases, visual impairment, hearing 
irnpairnient, limitation of activity, limitation of mobility, and 
edentulousness. The pattern of prevalence rates for the ten 
most frecjuenlly reported chronic conditions examined by 
fi\e-year nge periods, reflected in genercil a direct relation- 
shi[) with increasing age for heart trouble, anemia, kidney 
and bladder trouble, prostate disease, and hernia. High blood 
pressure, arthritis and rheumatism, stomach and bowel 
trouble, and gall bladder trouble lended to peak at the middle 
()k\ci age classificatioji r 75-79), Diabetes was higher at 
f)5-00. Irll in the middle years and rose again at 85 years 
and over. 

Annual family income was inversely related to the preva- 
len(e of visual and hearing impairment, limitation of mo- 
bility, and edentulousness; it was directly related to having 
most of oiie s own teeth. Although incoiiio status was not 
associated linearly with a diagnosis oi' one or more chronic 
diseases, [)revalence rates were highest in the age-sex cate- 
gories for those with the least annual income. 

National rates comparable with the county were not 
always available. In some instances they had no^ been de- 
veloped; in others dissimilar methodology precluded com- 
parison. However, it was noted that prevalence rates for 
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heart disease, high blood preysuic. diabetes, rupture or 
hernia, and bioneliitis were Jiigber in the coinity iIkui in the 
nation: the rate lor aithritis aiid rheumatism was about the 
same; and that lor asthma n^as lower. National and county 
rates i'or limitation ol' mobility were similar when all ages 
were eompared; but the national rates were lower at ages 
65-74 and higher at age 75 and over. Edentulousness was 
slightly less prevalent in the county than in the nation: how- 
ever, loss ol' all teeth was slightly more common among men 
aiul considerably less common among women in the county 
as eompared with the nation. 

^^s^' cttfcl Cost of Mi'cliccil Services 

The more import a nl findings have been mentioned regard- 
ing the presalence ol' certain clironic diseases, physical 
impairments, and the Tunctional limitations imposed by 
these conditions in terms ol' acti\'ity and mobility. The next 
several paragraphs present a discussion ol' the manner in 
which the respondents met their Iclt needs lor medical care 
and the financial cost ol' these services over the previous 
iwo-year period, Tlie reliability and accuracy of these find- 
ings is outlined in the body of the report but in geneial it is 
believed that these statements underestimate the amount 
and costs of services. 

Physician care ( M.D. and D.O.) was received one or more 
times by a larger proportion (81.7Cr ) ol individuals than 
any other medical service. Four filths of all persons stated 
I hat they had a physician in the city or county who regularly 
t(.ok care ol their illnesses. The degree to which physician 
services were used varied widely; over one fifth of the re- 
spondents leported no sisits: about one fourth, one to thue 
visits; and nearly one seventh ( 13.7Cr 20 or more. The 
a\ei*age number ol' physician visits for the two-year period 
was almost ten ( 9.() ). About one in twenty had obtained this 
seiA'iee at public or private clinics. Less than one in ten 
( 7.0'"; ) of the sample population utilized the services of 
ehii'opractors and other non-M.D.-D.O. practitioners. 

About half (51.5''; ) ol' those interviewed said they had a 
"regular" dentist. Ilowcser. only one third (32.H^'( ^ had had 
dental service within the previous year, and c m' half 
( 52.5 ) had not had care for over three years. Ap|. rently 
the presence or absence of "natural" teeth influenced dental 
care behavior to a marked extent. Three fourths ( 74.3'^; ) of 
the edentulous ( 60'^; ol' the sample ) had not received dental 
eare within the past three years, while three fourths 
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( 75.5''/ ) ol' tliosc Willi ;uiy oi tlicir own tcctli hud ol)tcUncd 
(IcMital scM \ ice w itlini that time ixM iocl. 

l-'or sur\cy piii'poscs the use oi' niedieincs aiui tlru^s was 
re<4ar(le(l as a medical sei\'icc. A hiu;h proportion (72,89r) 
I'eported tlieir use and oC these nearly one lialf (47,4^7 ) in- 
dicated tliat ihr\ to()l< sucli prepaiations daily. Laboratory 
tests and \-iays were utili/ed f)y about hall (48,5'^; ) oi" all 
peisons inter\iewed. The nutnber ol' tests or \-rays was 
uitdevstandably not known to respondents and was recorded 
as contacts with these serv ices. On this basis a considerable 
numbei' ( 45. OS ) had had laboratory tests or x-rays on one 
()!• two occasions, and one in 20 leported 10 or more of these 
incidents lor the period ol incjuiry. 

Hospitals were utili/ed by almost one quarter ( 2:^.7'^/ ) of 
the sample population during the two years preceding inter- 
\ ie\\ . The median patient-stay was 1 1 davs hut one Ibiu th 
(24.2'; ) reported hospital stays of 20 days or more. 

A small pertenta(j,e ( 0.5^ ) had used nursing homes, 
visiting nurses ( 0,9*;^^ ), and full-time nurse at home ), 
The use ot hearintj; aids was reported by 4.7 peiceiit of the 
samf)le population; howe\'ei-. loui' in ten usci s rcirarcled tliem 
as unsaiisiactoi y. 

lielatively more leiriales than males used medicines and 
drills and the ser\ ices ol phvsicians, dentists, and chiroprac- 
tors and otiicr non-M,l).-I).0. practitioners. ^hdLS were 
hospitalized more. The use oi physieians and medieines and 
drills tended to become greater at the higher ancs and den- 
lists and laboratory services to decrease. 

I]y the use ol cei tain vai iables, pi ineipallv symptoms and 
diagnoses, individuals were classified by a statistical method 
as beini; in i^ood or pooi- healtii. Those rated by this index as 
i)ein^ in poor health oi)tained a much hi^hei' volume of phy- 
sician, dental, and hospital sei'vices, used medicines and 
dru<4s fuoie Irecjuentiy, and received more laboratory tests 
and x-i ays thaii those deihied as bein<4 in i^oocl health. Among 
those ill L^ood health, icecipt of hospital sei vices tended to 
become^ t;i'eater with a^e, while the opposite tendency prc- 
\ailed lor the use of dentists and laboratory serviees. l-'or 
those in pooi' health, the use of physicians, hospitals, den- 
tists, aiid laboratoi'y services decieased with advancing age, 
A diiect relationship existed between the amount of ainuKil 
family income and the use of physicians, dentists, hospitals, 
laboratory tests and x-iay services foi' the total sample ir- 
respecti\e of their health, according to the index. 

Vov all lespoiidents. regaidless of whether tliey received 
the individual medical services, physician costs averaged S94 
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for the two years, hospital chari;os SBO, and costs ol' niccH- 
ciiic and drugs, S104. When only those who used, and re- 
ported these ser\'iees are eonsidcM'ed these ligiires are $130 
for physician services. S:^84 lor hospital charges, and S169 
lor the cost ol' medicines and drugs. The combined costs of 
services (excluding dental and hospital and health insur- 
ance) averaged S'MW Ibv uU respondents and S:i73 lor those 
who used one or more of the serv ices. Average costs incurred 
by those who used the medical services were higher lor men 
than lor women. 

It is estimated that total expendituies of the population of 
Pinellas County aged ^5 and over lor medical services in- 
cluded were approximately S26,5 millions during 1957-1959. 

Sii})p{ctnctitcirii Studies 

Four supplementary studies were conducted in addition 
to the Household Survey ol' the Aged to accumulate Turther 
evidence I'or use as a guide in designing or improving health 
programs I'oi' the aged. These included a study of extrahos- 
pital nursing needs, a survey to determine the need i'or home- 
maker service, a survey of nursing homes, and a study oi' 
senility. 

The study of cxtrahospital nursing needs was a replica- 
tion of a study conducted in Butler County. Pennsylvania. 
The broad objective was to determine the nature and extent 
of these needs in Pinellas County. Six experienced public 
health nurse-interviewTrs completed schedules for approxi- 
mately 1.800 representative households. Eighteen categories 
of public health interest were investigated. Each nurse made 
three judgments: the severity of the health problem: tlic 
ability of the I'amily to cope with the situation; and whether 
public health nursing would help or solve the problem. Based 
on these criteria, recommendations for nurse visits were 
made if any potential for improvement existed. Need was 
considered to exist if a nurse visit was recommended. 

The data were analyzed according to socioeconomic group 
and household composition, by category. About two thirds 
of households iiad need in the family food habits category: 
approximately one thiicl for preventive health practices: and 
one sixth needed assistance in each of the following cate- 
gories-acute and long term illness, dental practices, and 
accident pievcntion. 

Need was most common among the lowest socioeconomic 
households with preschool children. Apparently households 
of older persons were better able to handle their own prob- 
lems and thus had less need i\ r nursing assistance. 
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liil'ornuuioii I'roni ihc study has been available imme- 
(liatoly I'oi' iii-scrs ice training ol stafF luirscs and has been 
used also as a y,ui(le ior tlu» esolution ol' new proceduics. The 
problems ol" eei tani eatei^oiicai needs were so broad thai the 
shai'iivu; ol' fnidin^s with other heaUh workers and the co- 
()i'diiiatint> ol' plans, espeeially nith those in health eduea- 
tion, will be necessary. 

On llie basis ol' eonnnuniiy knowledge and study data, the 
pr()\ ision ol' a honieniaker service was high on a priority list; 
liowever. more speeilie inlormation regarding the need was 
recjuired. To obtain this inlormation household surveys were 
et)tidueted by the pubhe heahh and visiting nurses and the 
district social workers ol' the state wellare department. The 
nurses collected inlormation regarding 725 households, and 
the social workers, 438 households. In both instances these 
were the householcls that ordinarily would have [)cen visited 
by personnel Irom these agencies during that particular one 
month period. 

The nurses' survey revealed that 6.3 percent of the house- 
holds visited could profit (vom the use oC a homcmakci: the 
incidence ol' need was I'ar greater for households composed of 
OIK* or two aged persons; conversely less need was found in 
larger and in nonwhite households. A third oi' the families 
with need were in the lowest socioeconomic group and one 
fit til )iad one or more members receiving public assistance. 

The welfare workers' survey showed an inmicdiate need 
for homemakcrs in 17.6 percent of the households visited. 
7'his high rale may be due to the iact that one or more indi- 
xiduals in these homes were either recipients or applicants 
lor public assistance. Mouwhite mdividuals composed half 
the population in this group but only one third of the house- 
holds. Forty j)ercent of the heads of families were widowed 
poisons. 

InlornuLiion was provided also by the majority of appro- 
priate connnunity agencies and there was consensus among 
ihetn that homemaker service was needed. Some indicated 
that they would be able to buy this service for their clients 
and assist financially in the initiation of the program. 

A nursing home survey was condueled in the summer of 
19()0. It had two purposes: ( 1 ) to gain further knowledge 
about nursing hotne practices, and (2) provide experience 
in research for public health physicians. The specific objec- 
ti\es were to measuie: (1) medical caie received by resi- 
dents and ( 2 ) the degree to which nursing homes complied 
with Slate !]oarcl of ifeaitli rules and regulations relative to 
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medical and patient records. A 25 percent systematic random 
sample of residents in ail county nursing homes was drawn. 

It was found that 12 percent ol' patients had received no 
medical care during the previous six months. There was little 
difference in the amount of cave received hy private and wel- 
fare patients: two ihiids was given in the home: only 7 per- 
cent in the physician's office: no chnic visits were recorded, 
and telephone consuhalion constituted 25 percent of the 
treatment. Medical and patient records varied widely and 
were complete in only one third of the homes, As an exam- 
ple, nursing records were nearly complete (98,0% ), fol- 
lowed l)y identification data (55.0^; ), chest x-ray reports 
( 25.0% ), and referral records ( 14.7% ). It was believed that 
these shcrtcomings could be improved by in-servico educa- 
tional pn grams and general educational programs for pro- 
fessional and nonprofessional persotniel. 

A study of senility was conducted at the request and with 
the support of the Gerontology Branch. Division of Chronic 
Diseases. U. S. Public Health Service. The purpose was to 
develop an operational definition of senility and evolve a 
screening instrument to detect and measure varying degrees 
of this condition. It would be used for prevalence studies and 
ultimately provide the basis for health programs designed to 
prevent, detect, and control senility. 

The project was directed by an experienced clinical psy- 
chologist, a professor from a state university. After exhaus- 
tive review of the literature, three components of a test for 
senile impairment were chosen: (1) a scale of mi^nifest 
behavior, (2) a psychological-status interview, and (3) a 
group of tests to determine mental impairment. 

Appropriate volunteers from nursing homes were tested 
to establish validity of the three-component test procedures. 
Multiple interviews involving 4-5 hours with each subject 
were required. Complex analysis of data indicated reliability, 
A final test was evolved which requires almost one hour. 
Standardization and evaluation will require extensive use. 

Development of Hcaltli Programs for the Aged 

The planning, initiation, and evaluation of public health 
programs for the aged was ore of the original objectives of 
the research project. The use of research fhidings for this 
purpose required that they be made known to all persons 
and agencies responsible for the initiation and conduct of 
community health programs. A symposia series on chronic 
diseases was the technique decided upon. Attendance was by 
invitation and representatives were chosen from health or- 
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t^ani'/ations, wcllarc ai^encics, prolcssional societies, and 
other groups. InlbniKUioii and data were pioscnted by na- 
tional, state, and county representatives. Small t^roup 
discussions rollowed by general session ^ave consensus on 
reconiniendations. Theie were nine symposia. l:)cej;inning 
witli liomemaker service, several dealing with specific dis- 
eases, and the final session lor the purpose of assigning prior- 
ity to the various recommendations and considering ways 
and means for their implementation. 

The Tollowing piograins were at the top of a priority list- 
ing: (I) homeniakei service. (2) community services 
refen al piogram. ( 3 ) screening programs for glaucoma and 
dia!)etes. and (4) nursing home educational program. 

Tlic responsibility Ibr initiating the liomemaker program 
was accepted by the Community Welfare Council. The serv- 
ice was undertaken by the Visiting Nurse Assoc iation of St. 
Petersburg: agency policies and methods of financing were 
developed; extra personnel was employed; homemakers were 
tiained: and services initiated. The inciease in demand for 
serv ice the first year was gratifying. Training of a third group 
of Iiomemakers has been planned. Six years elapsed from 
tlie beginning of early consideration to the initiation of serv- 
ices in 3.9f>4. Recognition of need did not automatically result 
in establishment of a new program. The greatest problem 
was stimulation of community agencies to effective action, 

A carefully planned community services leferral program 
wa^ a keystone of those recommended. Accumulated data 
identified need. Hospital occupancy was high and welfare 
patients reiiiained considerably longer than average. The pro- 
gram was to assist in the placement of patients in their homes 
or nursing homes, assist them in receiving out-of-hospital 
services, and othei wisc augment medicosocial service for the 
benefit of patients, physicians, the hospital, and other serv- 
ices and facilities. An objective evaluation of the program 
was planned using a control and experimental group of 
patients. 

The county health department, welfare department, city 
hospital administration, and hospital medical staff had given 
approval in principle. Plans were evolved assuming final 
endorsetnent; however, they were not approved when offered 
to the executive medical staff of the hospital. Assessment of 
the factors adversely affecting this proposed program was 
important. An encouraging sequel has been the recent initia- 
tion in two city hospitals of a less-auspicious, but neverthe- 
less useful, program with the same objectives. Evaluation 
of these programs has not been formalized. 
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Screening projrrams had been recommended U>i the detec- 
tion of several chronic diseases. Since the household survey 
had disclosed that over 2 percent of respondents reported a 
diagnosis of glaucoma, a Glaucoma Screening Week was 
planned in cooperation with ophthalmologists of the county 
medical society and the state voluntary society for the pre- 
vention of blindness. The principal objectives were to detect 
elevated intraocular tension, refer individuals with this find- 
ing to ophthalmologists, and to follow them until a definitive 
diagnosis had been made. Almost 2.000 were tested, and of 
these, 128 were in the suspect group giving a rate per 100 of 
6,4, About one third were classified as emergencies. The re- 
mainder were divided into control and experimental groups. 
All were told to seek professional care as soon rs possible. The 
test group was followed closely by public health nurses and 
uiged, wlien necessary, to obtain a diagnosis; evaluation at 
the end oT a six months period showed no difference between 
the two groups. Apparently individuals with serious eye trou- 
ble are woU-motivated to seek medical care. Tentative plans 
have l)een formulated for sustained glaucoma screening 
clinics in the county. 

In a county with half the residents over 45 years of age, 
public health has an obvious concern in the early detection 
and control of diabetes, A rate of 45 per 1.000 had been 
reported by respondents in the Household Survey of the Aged, 
and this was conservatively considered to be about half the 
expected prevalence of diabetes for this age group, A dia- 
betes detection week was planned and sponsored by the 
health department, the county medical society, and the local 
lay group of the state diabetes association. 

The objectives of this program were to test at least 5.000 
diabetes-susceptible individuals by the Dextrostix method 
using capillary blood, refer suspects for diagnosis and treat- 
ment if necessary, and demonstrate the acceptability of such 
programs to physicians and the public. Over 8.000 persons 
were tested and 253 suspects discovered, giving a rate of 30,6 
per 1.000. A significant number of tests (46,7 per 1.000) 
suggested a hypoglycemic state. Further probing of this find- 
ing has been planned. 

Interviews with about 90 screcnees suggested that more 
specifically directed educational efforts would have improved 
understanding and cooperation regarding the amount and 
time of food intake before the test. In general the objectives 
were more than adequately met and the establishment of 
diabetes screening centers on a continuing basis has been 
planned for two conv^'nient locations. 




199 



Throughout the symposia scries the desirability for con- 
tinued iuid expanded efTorts in all areas of heahh education 
had i)een emphasized, The Florida State Board of Health, 
nursing home associations and administrators, and others 
had expressed concern regarding general and in-service edu- 
cation for all nursing home personnel. The research division 
through a subcommittee of the Community Advisory Com- 
mittee was directly responsible for the initiation of a nurse- 
aide course conducted by the Adult Education Division of 
the county school systems. Thirteen groups with a total of 
190 have enrolled and 168 have completed the course since 
June, 1963. This activity resulted from research activities 
but the program was developed and conducted by an agency 
other than the health department, 

Effects of Rcsearcfi 

Research is UvM common in a local health department at a 
level more sophisticated than epidemiological investigation 
or review of vital records and compilation of incidence rates. 
Introduction of research into this county health agency has 
shown that supplementary benefits were derived and that, 
conversely, it cr.eated certain difficulties. 

On the constifuctive side, the director of the department 
and some of the division directors became aware of the po- 
tential of research in program development and evaluation, 
and adopted a more critical attitude toward the effective- 
ness of programs under their control. Communication 
among divisions improved, resulting in a broader knowledge 
among personnel of programs other than their own. Disci- 
plines employed in research, such as social science, provided 
consultation not previously readily available. Relations of 
the local health department were extended and improved 
with other health and welfare organizations in the commu- 
nity; recognition by state and national public health and 
professional organizations was achieved also. The presence 
of a functioning research division brought about further re- 
search studies because of interests within and requests from 
outside the department. 

Although positive results did accrue to the health depart- 
ment, certain problems were encountered and created. Main- 
tenance of an understanding and mutually supportive rela- 
tionship between the research staff and administration 
proved difficult. Research concepts as an aid in program de- 
velopment were not always welcomed. There weie intra- 
divisional problems. It was difficult to recruit and retain 
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trained and experienced research personnel. A noncompeti- 
tive salary scale existed; dependence on research grant funds, 
usually for relatively short time periods, created employment 
insecurity. And further, individuals w^ith academic back- 
grounds possibly regarded health departments and certain 
communities as less attractive in terms of professional op- 
portunity than a university environment. The interdiscipli- 
nary manner of conducting research was slow moving and 
occasionally frustrating; the long-term complex project cre- 
ated problems in maintaining high-level interest and en- 
thusiasm. 

The experience, however, established clearly that research 
in a local health department is valuable. The benefits out- 
weigh the attendant problems. It appears imperative for 
public health to engage in research at the local level where 
programs meet people. 

General Comments 

The project described in this report was an undertaking 
of considerable magnitude, exceeding initial expectations. 
It provided a backlog of data from which various relation- 
ships among health and social variables may be derived. 
The objectives, as originally set forth, were broad and even 
longer-ranged than envisioned; to expect their accomplish- 
ment within the grant period may not have been realistic. 
More precisely defined short-term objectives, strategically 
spaced, would have prevented some frustrations for research 
personnel. A step-by-step achievement of intermediate goals 
would have provided a mutually supportive relationship be- 
tween research and administration; that is, research assist- 
ance in solving current administrative problems would have 
ensured the continued enthusiasm of administration for the 
research process. While some objectives were not attained, 
the project was eminently successful in other respects. Re- 
search exercised an intangible but favorable effect on many 
individuals, causing the development of new concepts and 
attitudes that will be beneficial to public health in the future. 
In the department as a whole an atmosphere of judicious 
criticism toward operating programs was created and an 
improved level of operation has resulted. 

The systematic approach to problems as used in research 
procedures was one of the most valuable concepts intro- 
duced. The development of hypotheses for testing, the orderly 
consideration of alternative methods for dealing with them, 
and the definition of specific objectives for new programs, 
are examples. 
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Research in the department resulted in the introduction 
of IBM card punching, sorting, and counting machines, thus 
creating in the department an awareness of the statistical 
possibilities inherent in almost all public healtn activities. It 
was natural for tabulation of local vital records to be consid- 
ered and a program for keeping these data current has been 
planned. 

New knowledge was discovered and old ideas confirmed. 
The older persons in the population were discovered to have 
more chronic disease and to require a correspondingly greater 
proportion of medical care when it could be afforded least. 
Nevertheless, an overwhelming majority were relatively 
healthy and by their own definition functioned well in the 
community. There is no doubt but what the investigators 
began with high hopes of discovering any number of medical 
situations related to the older population that would require 
unique and different public health methods to solve. The real- 
ization slowly became apparent that elderly persons simply 
needed more of the same medical services used by younger 
age groups. The proper role for public health is to act as 
stimulator and facilitator in the community, making certain 
that needed services are acceptabf^ and available. The high 
prevalence of chronic diseases dictates the emphasis on 
service programs and appropriate screening procedures for 
the early detection of chronic conditions. 

Certain program changes have resulted. A division of adult 
health and chronic disease in the department has been 
organized. A community services referral program has been 
initiated in two city hospitals on a modest scale, Homemaker 
services were inuoduced and had to be greatly expanded 
within a year. Demonstration screening clinics for glaucoma 
and diabetes have been well-accepted and successful. Plans 
are going forward for the inauguration of sustained screen- 
ing clinics for these diseases. Nursing home educational pro- 
grams have been vigorously encouraged and the impression- 
istic evaluation is that, in general, patient care is at an ac- 
ceptably high level. 

A principal objective of the project was to plan and eval- 
uate public health programs for the aged. The initiation of 
programs distinctly for the aged has not been achieved, caus- 
ing disappointment and frustration. Therefore, evaluation 
objectives have not been met to the extent originally planned. 
The evolution and initiation of new programs require ac- 
ceptance by the community and in particular by certain in- 
fluential groups such as physicians. Members of the medical 
profession have expressed their antipathy for federally sup- 
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ported medical programs beyond those which have been 
accepted as traditional areas for pubhc health activity. The 
rapid population growth has made it impossible for the social 
agencies to keep pace with expanding needs and, therefore, 
the community is less sophisticated in this respect than areas 
which have not experienced this type of change. Whether the 
concentration of older persons actually makes the commu- 
nity more conservative is only conjecture. 

There have been some gratifying parallel results to the 
research undertakings of the local health department. Chief 
among these were other research projects, particularly well- 
conducted studies of extrahospital nursing needs and of se- 
nility, described in Chapter 8. Both made significant contri- 
butions to knowledge. The presence of the research division 
within the department and the cooperation of the depart- 
ment resulted in the locating of a group from the U. S. Public 
Health Service for the study of accidents of the aged. To a 
limited extent members of the research division served in a 
consultive and advisory capacity for other departmental and 
certain community projects. 

The Household Survey of ♦'.le Aged has provided a valu- 
able baseline for future pubac health and social studies of 
the aged. A resurvey of the 1959 respondents would provide 
prospective information and discover further important 
chronic disease, medical care, and social data for a known 
elderly group. Review of death certificates indicates that ap- 
proximately 20 percent of the sample has died. Examination 
and comparison pf this information with survey schedules, 
using symptom*s and diagnoses given at the tim*e of the inter- 
vie\\ would prove interesting. The migratory practices of the 
surviving spouse could be determined. A re-interview of re- 
spondents would add a valuable chapter to the social and 
medical history of these older persons. 

Certain underlying propositions have been reinforced. The 
most important, and to some extent self-evident, are the 
following : 

1. Research is a valuable asset to pubhc health adminis- 
tration and should be an integral function of every large 
health department. 

2. Research is not a panacea for pubhc health problems; 
it is another tool to better identify and define them and to 
evaluate the activities or programs devised to improve or 
solve problems. 

3. The epidemiology of chronic disease is a long-range, 
complicated procedure and requires research techniques. The 
evaluation of programs for chronic disease is not simple. 

203 

ERIC 



4. Research findings and technical knowledge are not 
easily converted into practical public health programs. Some 
of the reasons are: 

a) community reaction to suggested change is essen- 
tially conservative; 

b) important groups have dissimilar philosophies; 

c ) agencies lack common objectives, and 

d) methods of attaining goals differ because of special 
functions, training and experience of personnel and 
source of financial support. 

5. The experiences of the Pinellas County Health Depart- 
ment in conducting research provide guidelines for the initi- 
ation of research in other health departments of comparable 
size. 

6. The research efforts described constitute a relatively 
early attempt to develop a research division in a local health 
department at a crucial point in the historical development 
of public health. 
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Appendix A 



The Sample 



Prior to the design of the sample, a systematic search was 
made for information that could be utiHzed as a sample 
frame. Neither census tract data nor up-to-date aerial maps 
with adequate definition were found to be available. In view 
of the analytical objectives of the research, the nonrepetitive 
nature of the survey, and the continuing rapid growth and 
development of the area to be surveyed, it was clear that the 
preparation of new listings or maps that could be used as 
sample frames was not feasible. The city directories were 
selected as the best existing frames. The listings in the direc- 
tories were too inclusive in that they included nonresidential 
locations as well as ineligible residences, and they were de- 
ficient in that certain types of residence, such as apartments, 
trailers, and hotel accommodations, were not fully listed. 
The procedure decided upon was to screen out all ineligible 
addresses and to supplement the deficiencies in the listings 
by drawing on separate Hstings. It was decided also that the 
sampling objective should be to select a representative sam- 
ple of households in which there lived one or more persons 
aged 65 or over. Interest in the household unit existed be- 
cause of its importance to the analysis in this cross-sectional 
study as well as in longitudinal studies which might utilize 
the present sample as a universe. 

The procedures for the selection of the sample were de- 
veloped with special attention to the objectives of the opera- 
tional research aspects of the project. The term operational 
research as applied to the project was understood to be an 
activity carried on by members of an operating team whose 
responsibilities normally are restricted to performing func- 
tions required by the operation of the health department. 
One of the goals of the research team was to involve the staff 
members of the health department in research in such a way 
that interest in the functioning of the operating programs 
would be stimulated and the role of the research endeavor 
made clear. Thus, an attempt was made to use the simplest 
techniques consistent with good research practice. This in- 
volved the use of routine mechanical procedures in the selec- 
tion process and the maximum simplification of each step. 
It was believed that a systematic selection of households from 
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a random start and a sample sufficiently large to provide in- 
formation about certain attributes of the sample population 
itself, deemed to be of importance to the analysis, would 
accomplish the objectives of the research. Given the limita- 
tions of the frames and the problems of eliminating their 
deficiencies, it is believed that the sampling procedures, 
nevertheless, are the best that could have been devised for 
attaining the research objectives. In all instances, the pro- 
cedures have embraced the consistent use of random and 
systematic selection within area and supplementary listings. 

Population sampled. The eligible population of the house- 
holds sampled was composed of all noninstitutionalized resi- 
dents of Pinellas County, Florida, aged 65 and over at last 
birthday who were residing in Pinellas County on or before 
July 1, 1958, and who were able to respond to questions in 
an interview. The institutionalized population was defined 
to include persons living in licensed homes for the aged, li- 
censed nursing and convalescent homes, hospitals, jails, and 
prisons. Persons who were too ill, mentally disturbed, or 
senile to submit to interviewing were excluded from the 
universe. To be eligible, a person had to be a resident of the 
county as defined by the United States census of population, 
that is, the county must have been his usual place of abode 
-the place where he lived and slept most of the time. The in- 
formation was obtained from eligible respondents during 
April, May, June, and July, 1959. 

Sample frames. The sample frames were composed of the 

following listings and related sources of information : 

St. Petersburg City Directory 
Gulf Beaches City Directory 
Clearwater City Directory 
Tarpon Springs City Directory 

Selected maps and aerial photographs of nondirectory area 
Complete lists of trailer parks and trailers in Pinellas County 
Listings of hotels from the yellow pages of the telephone 

directories for Pinellas County 
Listings of apartment houses from the yellow pages of the 

telephone directories for Pinellas County 

Sampling procedure. Each city directory was sampled in 
the same proportion, and the households in the nondirectory 
area were sampled to the same depth as the households in 
the directory areas in an attempt to retain equally proportion- 
ate sampling throughout. The basic structure of the sample 
was derived from the directory hstings, which also provided 
the geographic stratification and dispersion desired. 

The sampling procedures involved the drawing of a series 
of samples on a systematic basis fiom a random start. Each 
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item to be drawn from the city directories was given an equal 
and known chance of being drawn into the sample. It was 
anticipated that the city directories would be deficient in their 
listings of certain types of households. Because of this, list- 
ings of the uncovered segments of the universe were pre- 
pared, and samples of these were selected. Through these 
supplementary selections all major types of households were 
sampled to the same depth. 

Maps of the nondirectory areas were utilized to sample 
households in these areas by the use of two-stage sampling. 
The total area was divided into 55 sub-areas. A sample of 
sub-areas was randomly chosen. From each of the sample 
areas a number of households was selected on a systematic 
basis from a random start. The effect of this procedure was 
to produce some clustering in the nondirectory area, and yet 
the sub-areas were likewise dispersed as a result of the sys- 
tematic basis of selection. It should be pointed out that the 
determination of the number of households in each sub-area 
was based on estimates. 

The city directories were very incomplete in listing trailers 
and trailer courts. In view of this deficiency and the fact that 
a complete list of all trailers in the county was available from 
the records of the health department, the latter list was util- 
ized in the selection of trailer households. A cumulative list 
of trailers in each directory area and in the nondirectory area 
was prepared, and trailers were sampled to the same propor- 
tionate depth as other types of households in the areas. This 
determination of the relative proportion of trailers to other 
types of households was worked out on the basis of ce.isus 
data and information obtained from records of the Florida 
Power Company and other local sources. In those trailer 
parks in which no systematic numbering system was used, 
all trailers were numbered on a serpentine basis. From a ran - 
dom start, systematic selections of trailers were made in 
each geographic area. 

In the case of hotels and apartment houses, supplemen- 
tary samples were selected to add to the samples drawn from 
the directories. The apartments \/ere sampled to the same 
depth on the basis of an estimate of their relative proportion 
to other types of dwelling units in each area. A two-stage 
sampling procedure was followed. A random selection of 
apartment houses was drawn from a complete supplemental 
listing, and then a sample of apartments was drawn from 
this group. In the case where an apartment house was not 
numbered, a systematic numbering procedure was worked 
out and applied. The apartments in each area were ordered 
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geographically, the apartments were numbered from 1 to n, 
then a systematic selection was made from a random start 
so as to draw into the sample an adequate number of apart- 
ments for screening. A procedure similar to that used in 
sampling apartments was applied to the selection of house- 
holds established in hotels. There is serious question as to 
the correctness of the proportions sampled, but it is known 
that the proportion of households residing in hotels is com- 
paratively small relative to the total number of households. 

Because of the manner in which motels operate in the 
area, being designed principally as accommodations for 
transients, no supplementation was made to the city direc- 
tory listings. Motel units listed in the directory were treated 
as households and sampled as all other directory items. In 
cases where only the motel was listed, it was treated as one 
household on the assumption that the only permanent one 
was that of the manager and his family. 

The total number of items in the respective city directories 
and supplementary listings and the number of items selected 
for screening are as follows: 



Number of Listings 

Geographic Area Number of Listings Sampled for Screening 



St. Petersburg 


90,568 


4,148 




Gulf Beaches 


11,157 


511 




Clearwater 


) 






Dunedin 


32,424) 


1.485 




Largo 


) 






Tarpon Springs 


3,340 


153 




Nondirectory area 


4,220 


194 





The screening of these above sample listings resulted in 
the number of dwelling classifications in each geographic 
area shown in Table I. 

The screening of all of the addresses, including the pretest 
which was carried out in St. Petersburg, resulted in the fol- 
lowing classification of listings for purposes of identifying 
eligible households which are defined as those with one or 
more persons of age 65 or over: 



Households With 


Households 






One or More 


With No 






Persons Aged 65 


Person Aged Ineligible 


Listings 


Area or Over 


65 or Over 


Listings 


Unidentified 


St. Petersburg 1.235 


2,036 


770 


107 


Clearwater 390 


721 


346 


28 


Tarpon Springs 40 


79 


33 


1 


Gulf Beaches 86 


276 


8 


141 


Nondirectory area 30 


88 


1 


75 


Total 1,781 


3,200 


1,158 


352 
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The screening of the eligiblt households revealed that 
there were 2,829 eligible persons aged 65 or over residing 
therein. Refusals were received from 228 of them and sched- 
ules were completed on 2.580. This is summarized below. 



Eligible Eligible Eligible 
Persons in Persons Not Persons 
Area Sample Available Refusals Interviewed 



St. Petersburg 


1,984 


10 


174 


1.800 


Clearwater 


618 


9 


41 


568 


Tarpon Springs 


57 


0 


3 


54 


Gulf Beaches 


129 


1 


10 


118 


Nondirectory area 


41 


1 


0 


40 


Total 


2.829 


21^ 


228 


2.580* 



* This includes 36 persons too ill to be interviewed, for whom a substantial amount of 
information was obtained by means of a special third-person schedule. 



These comments are designed to give a general description 
of the sample procedure that was followed and to indicate 
its strong and weak points. It is believed that a good cross 
section of the population was obtained, despite the statistical 
limitations noted. Some segments of the universe have been 
sampled more precisely than others. In any event, it is 
necessary to keep in mind that the most extensive listings 
sampled are the city directories, and expansions of these 
samples will contain the deficiencies the directories contain. 
The sizes of the supplementary samples drawn to correct for 
deficiencies in the directories are based on estimates of the 
underenumeration of certain types of households in the di- 
rectory listings. Thus, the total sample selected is subject to 
any errors that may have been made in the estimates of the 
underenumeration. 
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BEST COPY AVAILABLE 



U:). 'JO ycu cr.« ncv; 

1 

2 r;c (sxip TO in Ait D kots; cc^THUcrriais) 

U?. In it DaUuroctory; 

I YES (aXU' TO Q, Ul) 

2 HO 

3 :ai'T ic.cu 

12j. V,T.y IJ t^t; (V.'-.VvT APE TIIB REAflOtm A lIAnHJU AIE J3 NCT aATiaFACIXHt: 
JlOiCK ALL REASa'S >£l.Tini£I}) 

TOO tiCSX 
XHC'i'T liELT 

'j;;ca-(rcBTftni£ 

CrX GET l^D TO IT 
^ CfTHER: . 

(itSK <t. 121 oirx cr njosE RESPUtims vuo have citicaieo ueardx; zxsa 

litl. Lct^o ycur Iobb of beorlog or deiLfticoa Unit or ai'f^ct flny of tba 
foUarlDg Bctivitien: 

(CKECK ALL Tfia ' RiSPaiSES) 

1 Cirillcnry ccEVoroaticaQ 

2 Group co owr aoticD 

3 LioMxUns to roJio or talmrtoicn 

J* Crivlx* ft oar 

5 tour usual vork 

6 . " pnvnlllje 

7 Otto*-: 

d llCEM 




TABLZ I: CfltSTimS 122 - 133 

I as going to aik jou q|u**tlona about tllnatMa or eondttlona yoti now have or h«v« had 
during th« paat two y«ari. 

rirat, I would Ilka to know ASK QVBSTION 122. CIRCLE DIACNOSIS UtIEM RESPONDEItT 

ANSWERS "YES" IN 1 TUROUCU 23 AND RECORD MUKDI» IN CHECK LIST BOX, COLUMN 122. 

■niEN. ASK QVESTIOMS 123 mOUCU 130, RSCARDINC EACH DIACNOSIS CHECKED UMDET 122. 
RECORD I KOR "YES". 2 FOR "NO" AND 3 FOR "DON*T KNOW" (DR) IN COLUMN 123 CORRESPOttDINC TO 
QUSSTICN IN nig CHECK LIST BOX. 

ASK QUESTIONS 131 AND 132 FOR EACH DIACNOSIS CHECKED UNDER 122, RZADINC THE 
CHOICES AND RECORD ANY ANSWERS IN THE CHECK LIST BOX BY NUKDER. t.a. . UNDER 131 IF K 
IS COIVnOID TO BED. RECORD 1 UNDER COUMI 131 OPfOSITE DIACNOSIS INDICATED IN COLOHH 122. 

UNDER OUESTION 132, ASK RESPONOCNT FROOE QUESTIONS 1 THROUGH 8, AND RECORD 
THE HUMBZB REPSESENTINC THE FIRST OXSABaiTY THAT RESPONDENT HAS, l.«. , IP R SAYS 
DISASaiTY KEEPS HIM FROM DRESSING HIMSELF, RECORD 2 UNDER COLUMN 132 OPPOSITE DIAGNOSIS 
INDICATED IN COLUMl 122. DO NOT PROBE DISABaiTY ANY FURTHER, USE ONLY ONE KUHDCR, I.e., 
DISASniTY IN COLUm 132. 17 RKSPONDENT HAS "HO DISABILITY", RECORD 9 UNDER COLUHH 132 
AND SKIP TO QUESTION 134. 

ASK QUESTION 133 ONLY IF RESPONDEIfT HAS INDICATED SOME DECREE OP DISABILITY 
IN QUESTIOH 132. DO »WT ASK IF THERE IS "NO DISAJJlLITr'(9). ASK THE CUESTIOM AS WRITTEN 
A*r> RECORD BY NUMBER CORRESPONDINC TO LENGTH OF DISABILITY IN COLUMN 133, OPPOSITE 
CONDITIOM BEING PROBED. 



220 



3iaV1iVAV km 1S2Q 




\12. ■t.-.nNi-'-.IS 
H>vi y.-u hv. o mi hy .1 ,!, 
h ivi- -r h.ivi' h/i t .my . f th. 
citiMtt'O* ilurtfii; thL \'n»t tw 
I. Iknrt ■IUluc 
7. Hlt:h bl It I (irviiuri' 
3. Stroke 

A. Axrhrttli IT rhcuanrlio 

5. Sti-ciiich DT bowel trcubli 
b. CnXl bfllJilur trouble 

6. Cnnccr (nny kind) 
•J. Aniialn (nny kin J) 

to. FrncturkMl hip 

II. (•thk.r (r/ictuxii 

1 1. iT<>»tat« tr!)ublo (oik ovn 

1). rcwiU' truuhle (a«k 

Ift. KUnL-y or blodJi.'r troublv 

|}. Aattmui 

16. nt.ncKltLa 

17. TuburcutMla 

la. ;'ir«lyili nmt«n«(J«rklnijn 

20. Rupture c>r harnta 

21. Hvntnl lUnaia 
Hnvu ynu hn-l 

22. An acct'htne) ay, crib 

23. An opuratlon) 











11 -in,. 1 








I 1 J ^■ 

1 - 






! t 
I !■ 

...... , . . 



~ TaEMrENT_ 



123. Hawo yi'u bcun trootad for thta cnndt* 
tlon by a private a«dlcal -loetor In th« 
;' nat two VL-ara? ^ KES 2. SO 3. g. ic 

124. Hava ywu ^«>Jn trpstcd by an Ktie^pftth 
cblropractur, ^r other practt tloni:r f or ;h: 

condition ^rln| tho |aat two y«'i«""'' 



135. "Hnvu you been a pntli>nt~ln a ht.nplt.ir 
tor thlM C6^1^|^n Jn f^pc P^«t^l]f^5 yunra? 



i" T KKATKTMT (' :"jUa"u- -i) 

I I2h. Knvc yi/u buon t" i iuSllc 
j tn thi p.ia t tw vt-afi? 1, y^!? . . 
t 127. Hflvu yju ^^;l.■n trLntiJ In 

I In thi: nA«t vt;nr..? r 

I nil. Hnvu ytrti a fuW tl"ac nurai' 
f jr th^i .;..nJltljn In tr^ ^; ^ 



I 129. Hnvu y u hal a vtstt < 




vtalta fn chu vlaltlnr nura.' f' 



I bothair yuu unou^-h 
nij^t to confine ycni - 
(\) to bcJT 
(?) to ctutr^ 

(3) t>> the hiiuau? 

(4) MO C<'WlNCM£:fT 

12. rv ui this new ki'i-p y u fr o. 

(1) ftu.Jlni; y.'viraulfT 

(2) drat«tne; y'%uraclff 

(3) ^Dlnft to tho bathr'xta? 

(4) walking outside? 

(5) dolnH uTdln.iry hnuaewt rkT 

(6) cltDhlni; atupa or atnlt«» 

(7) K iloR shcpMnn? 
(B) ktmr ltinlnu 

(9> .*) ')isA.;iLirr (iKiv ro 

% IJi) 



•m AT IQH _( T fir.-, i l L m 
133. How lon^ h.-ia thla e n 

tlon cnuac'l thla nuch 

llsiMUty? 

(1) 1 WEEK rM LESS 

(2) 2 riR 3 'rfEEKS 

(3) 4 Tfi a WEEKS 

(4) 3 m 4 HT'WTHS 

(5) 5 TO 6 MfWTMS 

(6) 7 MOSTHS Tf. 1 YTArt 

nETWEPft I Awn ? rF«Ait; 
2 YPwV{5 ra w HR 



11- 



Ml 



ERIC 



BEST COPY Mf\\lf\?'lt 



q. 145. Vn wiutd ttkk.> to krti^ thu ut« 70U hava euidu of' ~ 

MK m qUtSTlOHS DKirW, t HwrXKIH U, MIIGI RXrRESm 
COmDW HKALTH SEHVICBS AVAIUUtlK IN A cnttmlTT. KECOKP 
MSIVHSI UMDBI cntUfW US, "YES" OR "»()", IT HESWNSB 
13 "TfES", 1.1. , HAS OSEO SKWVlCi WH1(« TUI TASTTVO 
YlAHa , rWOOR Vtm qOliSTlCWS U6 TTWtW3VrTi57"RE(piS?TfNC 

IfTmopER CHECK nox. coRaiaroMOiNC m service (i-u) 
nsiHc reooEO. I? ;iEsrr«SE is "Nn" i'Hr>0B wim questions 
I&9 Atro 150. COHTINUE QUESTinN KS. 1 -niKnucii 11, 
moo INC EACH ♦•YES" RESPCUSB, lift -nWUrH 130 AID EACH 
W HlWrft<5l Vmi QUISTIPHS U'J AJID IW AS THEY nCCUK. 

2. Ilffva yvM um'] Ihn Mtvtctti of nn oituopaChT 

I chtrnprncC'TT or 



). llAVO r^u UM(I thu larvtcsi 1 
othor prncdClonurt 



4. finvQ jruu 



1. tlnv« you 
cnrcT 



f>«tin tro«ts(J nt a public -it | 
b««n In a t>(>ipttal tcr CHidlci 



rtvatu cltnlct 
I or fuTKtcal 



6. 



cnrcT 
7« l<<tvo you 
0. Hrtvo 
9. HavQ you 
10. IImv* you 
ll.lMvu yc^ 



you bocn in a nurilng or cinvslaicunC htm far 



hail tha "vliltlng nunc" coou t>> ytnir t 

hni) n full -ttsMi nuTie nt hcooT 

hfld n tvuiokatpcr at hm«T 

hnd laboratory tviti or X-rayi Ainal 

tuti) to tnka Any oodlclnai or drugiT 



"riiOOE qW«»T!0«S UA TTIHOOCIi ni 
Q, fif. iiV'V bitny ti'ntit JIJ yJu'uuo thti it rvtcv? 

RECH^n \mtA cotum i'v6, ovvoim service ueiftc ru'inEo. 

r'Yt HOSPITAL (#3) ASXt Hi^ oany Jn^a wurv y«u In the 
hoipUrtlT 

rod mraailtC Wra (#6) ask: Itov eumy cxint hi warw yru In 

a nuralnn hitsuT 
POU mx-TlMR WUSE (#8) AHn HCXJSEKEEVEJJ (#9) ASK; 

How nany utiulii (UJ you hnvu thta aurvlcoT 
FOR KBDICINK m> MUCS (#11) ASK: 

!>} you tnka any iiw<IUlnaa °r tlru^a. 

1. Dnlly 

2. (Aickty 

3. H.nr«>ly 

H, fXvly 111 
q. 147. Wiat wna th« coat it thla aurvlcvT 

RECmD IN caUMN 147. TlllS K\1 QB AN ArVKOXlKATl'^N 
nUT IS imTUTAHT. 

MEDIC INB AND DRUGS (#11) A Hntmu,y AVEIUVCB MAY 
08 NECESSARY * IT Sn INDICATE) o.8. . 910.00 m Mrwni. 

Q. 148. Woa thta avrvtca or trwotSMnt aatlafnctoryl 

RECORD IN COUnW 148. CWIT PTt U«ORATr«Y TESTS AN!) 
X.KAYS (#10) AND KEDICINI AND DRUGS (#11). 
0. 149* Did you need tbla scrvtcw any tlnw (l.u.. 

(luctoT, hdapttal. <itc.) but did nut hnvu It fur any rwna><nT 
RKCOKU IH Cnmm 149. IF RBSrOK&K I& "YES", tV(>t\& 
P':^ REASON Vrm qUESTinN 130 nELJW. 

Q. 130. Uhy didn't yi^u hnvu thla mtvIcu? (1.«., Oi>ctnr, 
hoapltal, etc.) 

1. DIDN'T KNOW IT WAS AVAILAHU 

2. CCOLDN'T AFFHRD IT 

3. THlVCTfT IT HlCtfT COST TOn MUCH 

4. OTllER: (EXnJVlN UNDEH CWEOTS) 

RECHRD IN CCIUMM 130 OY IHOIRU NUKEER 1 HIK'XJCH 4. 

Q. ISI. FOt EDITOR'S USE ONLY. SKIP TO Q. 1S2. 



t<>l. Do you hava n pnyalclan In tho City or County who raguUrly takaa c«rt 
of ycur lllneaaeaT 

I YtS (SXIP TO (J, lAj, T.\BLZ II) 

1 NO 

142. 'Jhy ta that? (WHY WM'T YW HAVE A REGULAR PHYSICIAN?) 

(CHECK ALL REASONS HEKnOMEO) 

I JWT EWXJCH HONEY 

2 TnO EXPENSIVE 

3 I'M NEVER SICK ENOUGH 

4 tX^N'T LIKE DOCTORS 

3 IT ISN'T IMi-ORTANT 

6^ I'LL GET (i:.2 WHEN KECESS,\HY 

7 antER:_ _ 

14), Do ycu have a phyatclan In anothar coranunlty who takaa cara of youT 



144. Uhcra ti 



NO (SKIP TO 0. 145. TABLE 11) 
that? (WHAT CCTJr'.'rriTY DOES THAT DOCTOR LIVE IN?) 
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pis 



mm 



•JM roUottn^i iHJTvlccnT 

SEE uuii:ariOfi3 pa(£ 19) 



Uucd loot 
TCOTD 



1.10:5 Si .HO Itiioco 



\. TrXvaUi nadlcixl doctcT 



CbtTojjractov or otfcer 



IMbUo c 
yrlvatc clinic 



7. V till ting hurao 



rulI-UcB dUTM 
«t bOPB 



9. tlCTi— ii»ap«r 

Laborstory C«dt4(~ 
10 . X-rayB 



11, WpiUciae *Dd drua» 



, iD Lt fJut Hiivt; 'JlJ Nut 



(DO HOT USE THja SPACE) 



Total Coo t CcK^a 
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BEST COFY AVAILABLE 




1 ■ 2 r s 




BEST COPY AVAlL/i.SL£ 



INTERVIEWER'S IMPRESSIONS 



198. OP RESPONDENT 

(1) Activity (2) Walking 

_Nonn«lly tctlva Normal 

Confined to houaa ^Wlth cane or 

Confined to wheelchair welkor 



Confined to bed 



(A) Gait 




(7) I ntereat 

Marked Intereat 

Mild Intereat 

Inattention 

Apethy 



With Aaalatance 



(3) Appe t rance 

^Nee"t 

^Felrly Neat 

Untidy 

Olrty 



(S)CO(aprehanalon (6) Nutrition 

Quick end correct Nornel 

_^ Slow but correct Under- 

Slow and aometlnea confuaed ^welghc 

Quick but often not correct Ovar- 

Berely able to follow welfthC 



(8) Attitude 

31 Friendly and 

cooperative 

Indec 1 al ve 

^Confuaed 

Suaplcloua 

Hoe tile 



(9) Phyalcel Appeerence 
Healthy 

Infirm 

^Obvtoualy ill 



(10) Hearing torn* 

_None epperent 



__Hoderate 
Almoat 



iplete 



(II) Speech 

Normal 

Slow or hesitant 

Olfflcult or iiiunbllng 



199, OF HOUSING AW tlVINC ACCOMMODATIONS 



(1) Neighborhood 

Neatly new 

Mixed (old & new) 

Moetly old 

(3) M a intenance of Houae or Apartiaent 

Good repair 

Average 

De lapidated 

(5) Furnlahlnga 

New or good condition 

Averege end edequate 

Old end worn 

(7) Would you give your Lmpreaalon of 
the value of thla dwelling? 

Under $10,000 

$10.00O'tO 520,000 
Over $20,000 



(2) Houae or Apertwent Bulldlnft 

^Hew 

^Average age 

Old 

(4) Melntenance of Grounda 

Well kept end neet 

Averege cere 

Poor to no cere 

(6) Houaekea p ln^ and In t erior 

^ Clean and orderTy 

^Cleen but cluttered 

^Cluttered end dirty 

(8) For fflotela, hotela, apartment 

houses, guest honee, tourist homes, 
boarding homes end treller courte, 
would you deacrlbe thla living 
accooniodatlon aa - 

^Luxurloua 

Very good 

Average 

^Falr 

Poor 
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THIS TADLB IS ALNOST TIIX SAHS AS TABLE 11 OP TlUt HCCUtAH SCIieom.K. TUB IHllMtTANT OlfreRBNCB IS TUVT IT IS BEING ASKED 
Of A mUO VEUSOH. PCXl THIS MASiN A "DON'T KNtW/' OR "OK" COLUHH IL\S lEEN ADDED, RBCOdD AS DIIIECTED rO« "YES "."MO" .OR 

"OK" MBsroHsKs uHOEi; pnartR coluw. 



0. 2). Hi would llki 
thi (uUowlng heilth i 



■ rvli 



knov thi kii hi/ihi hni luOi 
durlni cht put two yiii 



ASK m CUBSTIONS BELOW. 1 T1W0UCH K. WItlCII HEl'HESENT 
COrtMON KEAiTH SERVICES AVAILABLE IN * COHMUNm. HECOHD 
CKSIXINSE imDEB COLUMN 25. "YES", "Wy'OR "DK". IP nESPONSB 
IS "YKS". I.E., HAS USED SERVICE DVUINO TUB PAST TWO 
YCAOS, PWCB WITH OJESTIONS 26 TliaSObir KTriUSCOiiDrNG IN 
roOPEn CJIECIt BOX, C0URB3 PONDING TO SERVICE <I-ll) BEING 
PROBED. IP UESTOHSK IS "NO" PROBE WIT11 QURSTIOMS 29 
AND JO, DO NOT PR03B "DIf' RZ3POW5E, COHTIWJE WESTION 
25, 1 niHOUCIl II, rnOBINC LVCH "YBS" response. 26 THROUGH 
30 AMD EACH "NO" RESPONSE vm CUBSTIONS 29 AND 30 U 
TIIEY OCCUR, 



1, 



I hi/ihi 



thi iirvtri 



of • 



wdtcil doctor? 



2. iUa h«/ihi 



)!■• hi/ih« uied chi 
0th«r prirtlcU'ner* 



he/ihi t>i«n treitvd •( ■ publlr i 
t hoipUil (or M< 



private cUntcT 



6. lUa hi/iKi ba«n (n « nuritng o( convaliacant hon* 
tor care? 

7. h«/ah« h«d the "vlitttn^ nurmi"cQgM to hti/hir KobmI 

8. !(■■ h«/ih« hid 4 full tlisfl nurn it h«iT 

9. Hat h«/th« h«d • hou»oKe«p«r hoM? 

to. iia* h«/>ht had laboratory caac# or X>raya doneT 

11. Hat tui/tha had Co cak« any MdUlnta or drugi? 

0. 31. FOR EDITOR'aosB ONLY. SKIP TO Q. 32 



PRO RE rOE STI OHS 26 TWOOCH 31 

r, i(r. ilu'w nany ciowi' dld"Ka/ihi uii chti iirvlcvT 
r^COflD UNDER COLUm 2b, OPPOSITE SERVICE QBINC muRBD. 
FOR HOSPITAL (#5) ASK: How sany daya wii hi/ihi in thi 
haaptctlT 

POn IRTtSIHC IIOKB (#6) ASK: How nany aonthi wii ha/ihi 

In • nuralng hooMi 
POR PULL-TIHE NURSB (f9) AND liOUSEKIEPER (#9) ASK: 

Kuw luny waaki did ha/aha hava thla aarvlcaT 
PO(l MEDIClNK AND BrUGS t#lU ASK-. 

Do«a ha/aha taka any MdUtnaa or druga- 

1. Dally 

2. Waakly 
3> Rara^y 

4, Only vihan i\\ 
0,27. UhaC waa tha roat of thla aervlca? 
RECORD IN COLUMN 27. TlilS MAY QE AN APPROXIMATION 
BUT IS IMPORTANT. 

rOU MEDICINE AND DRUGS (#11) A MONTHLY AVERACK HAY BE 
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Appendix D 



Standard Enors of Percentages or Rates 



In any study in which a sample of the total is used as a 
base, a certain amount of chance variation or sampling error 
is found. That is, the estimates based on a sample usually 
differ to some extent from the results which would have been 
obtained had a complete enumeration, a census, been taken. 
The "standard error" is a statistical measure of this varia- 
tion. The volume of statistics presented in the report is too 
great for calculations to be made for each percentage. How- 
ever, the standard error table included in this appendix can 
be used to determine the approximate standard errors of 
the percentages or rates presented. 

For a probability sample such as that used in the House- 
hold Survey of the Aged and in the National Health Survey, 
sampling reliability for any statistic from the sample(s) 
can be stated roughly as follows: A census would produce 
figures within one standard error of the sample estimate 
about two out of three times and within two standard errors 
about 19 out of 20 times. References to statistical signifi- 
cance in this report are based on this concept. To be sig- 
nificant at the .05 level, a difference would have to be about 
double the amount of the standard error in question. 

When differences between two samples are being exam- 
ined, the standard error of the difference is approximately 
the square root of the sum of the squares of each standard 
error considered separately. Thus in order to ascertain 
whether the difference between an HSA rate and a NHS 
rate is significant, the standard error of each rate would be 
determined and squared, the two squares summed and the 
square root of this figure obtained. A difference greater than 
two times this figure would occur by chance only one out of 
twenty times, or could be said to be significant at the .05 
level of probability. 

In the table presented here standard errors are calculated 
in terms of percentages or rates per 100. If standard errors 
for rates per 1>000 or per 10 are desired they may be ob- 
tained simply by multiplying or dividing both the rate and 
the standard error by a constant. (Multiply by 10 to obtain 
standard error for rates per 1,000 or divide by 10 to obtain 
standard error for rates per 10. ) 
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The table in this appendix is carried only to a base of 500, 
since the amount of error in a sample larger than this is 
negligible. Additional computations can be derived by ap- 
plying the formula for the standard error of a percentage or 
rate, i.e., standard error = Vpq^ when p is percentage, 

n 

q z= 1-p, and N is the size of the base. 



Table D.l. Standard Errors of Percentages or Rates of The 
Sample Population 



Base 


Standard errors for percentage or rate of 




(Number of 
respondents) 


2 or 98 


5 or 95 


10 or 90 


25 or 75 


50 


25 


2.8 


4.4 


6.0 


8.7 


10.0 


50 


2.0 


3.1 


4.3 


6.1 


7.0 


75 


1.6 


2.5 


3.4 


5.0 


5.7 


100 


1.4 


2.2 


3.0 


4.3 


5.0 


125 


1.3 


2.0 


2.7 


3.9 


4.5 


150 


1.1 


1.7 


2.3 


3.4 


3.9 


175 


1.1 


1.7 


Si.3 


3.3 


3.8 


200 


1.0 


1.5 


2.1 


3.1 


3.5 


225 


0.9 


1.4 


2.0 


2.9 


3.3 


250 


0.9 


1.4 


1.9 


2.7 


3.2 


275 


0.8 


1.3 


1.8 


2.6 


3.0 


300 


0.8 


1.3 


1.7 


2.5 


2.9 


325 


0.8 


1.2 


1.7 


2.4 


2.8 


350 


0.7 


1.2 


1.6 


2.3 


2.7 


375 


0.7 


1.1 


1.6 


2.2 


2.6 


400 


0.7 


1.1 


1.5 


2.2 


2.5 


425 


0.7 


1.1 


1.5 


2.1 


2.4 


450 


0.6 


1.0 


1.4 


2.0 


2.3 


475 


0.6 


1.0 


1.4 


2.0 


2.3 


500 


0.6 


1.0 


1.3 


1.9 


2.2 
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